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An Address 


THE PATHOLOGICAL INVESTIGATION OF 
THE CAUSATION OF INSANITY. 


Delivered before the Brighton and Sussex Medico-Chirurgical 
Society on Feb. Ist, 1906, 


By F. W. MOTT, M D.Lonp, F.R.C.P. Loyp., 
F.RS., 


paATHOLOGIST TO THE ASYLUMS COMMITTEE OF THE LONDON COUNTY 
COUNCIL AND PHYSICIAN TO CHARING CROSS HOSPITAL. 





Part I. 

GENTLEMEN,—There is no subject in medicine which 
offers so wide a field of research, about which so little is 
known, and of which the importance to the State and to the 
nation is acknowledged on all sides. The newspapers con. 
tinually proclaim the great increase of insanity and the rate- 
payers continually exclaim against the taxation incidental to 
the maintenance of the increasing numbers of the inmates 
of the pauper lunatic asylums. How can the public think 
otherwise than that a vast and increasing number of the 
population are going mad ! 

Let us first consider, what is insanity? An individual 
is considered insane whose conduct is anti-social, when, 
owing to a morbid state of his mind, he no longer 
feels, thinks, or acts in accordance with the usages 
and customs of the society in which he lives. That 
it is hard to draw a line between criminality and 
insanity is shown by the fact that most classifications of 
insanity find it necessary to include a class of moral insanity. 
<a = b aps — which —_ contributed to 
the number of persons who are segregated in 
lunatic asylums and they may be classified thus: (1) with 
the improvement of the moral and social conditions of the 
population the standard of sanity has been raised ; (2) large 
numbers of the harmless imbeciles and feeble-minded are 
now segregated ; (3) a large number of old people who suffer 
with mental derangement from senile decay instead of being 
kept in workhouses or their homes are sent to lunatic 
asylums ; and (4) the treatment of pauper lunatics has become 
s> humane and the fact that they are better fed, housed, and 
cared for (as a rule) than they had been accustomed to before 
has led to the friends having no reluctance to getting rid of 
the ——— of their care, thus depleting the homes 
which former times would have sustained them. Still, 
allowing that all these causes tend to swell the number of 
certified lunatics, conditions incidental to town and city life 
tend to make the nervous system a loces minoris resitentia 
and mental affections are proportionally increased, especially 
general paralysis and alcoholic insanity. 

A pathology which only considers the morbid macroscopic 
and microscopic anatomy is useless; there must be a correla- 
tion of the clinical and psychological symptoms with the 
morbid physical, chemical, and structural changes of the 
organs and tissues of the body, particularly of the brain. No 
one who has had any practical experience of insanity can 
come to any other conclusion than that the majority of 
people become insane b2cause there is an inborn tendetcy in 
their nature. In fact, the pathology of the causation of 
insanity of an individual resolves itself into a study of his 
personality—what he was born with and what happened to 
him after birth. Numbers of factors may conspire or 
combine after birth to bring out this innate tendency to 
mental derangement. It may be asked, Cana stock which 
is sound mentally become unsound by its members being 
subjected to an unfavourable environment! Many people 
deny the possibility of mutation in the germ plasm, but as 
the nervous system is the latest and most complex and 
differentiated tissue in structure and function, mutations 
and variations may occur in consequence of favourable or 
unfavourable environment. The commingling of the germ 
cells of two stocks of suitable or unsuitable temperaments 
may by a happy or unfortunate chance produce sporadic 
a ste ic insanity. 

Any statistics relating to heredity and insanity which do 
not take into consideration the numbers of the members of 
No. 4318. 








the family born, whether they live or die, on both sides, 
direct and collateral, are, according to the experience of 
statisticians, untrustworthy. The chances of a potential 
lanatic as well as a potential genius will be proportional 
to the number of living members of a family. For if 
we throw the dice a dozen times the chance of throw- 
ing the lowest number is increased with the number of 
throws, likewiee the highest number. A family of 12 living 
in which 11 are mentally sound and one unsound would 
mean healthy progenitors, but some inborn or more likely 
accidental congenital malformation in the one defective. 
Bat when the same number of conceptions occur and only 
one or two children are born alive or survive and show no 
mental defect there is no certainty that one or more of those 
that died might not have been mentally defective, yet in the 
imperfect methods of taking statistics now in vogue such 
stocks would be accounted free from degeneracy. 

There are certain family diseases or defects which afford 
an excellent means of studying human heredity, because 
there can be no possible doubt as to their existence or not 
in the members of a family The personal bias of the 
observer does not come in, and in collecting statistics of 
insanity this personal bias or negligence, as I shall show you 
in published statistics, is a matter of the most supreme im- 
portance. Such diseases and defects are Daltonism, hemo- 
philia, albinism, polydactylism, Friedreich's disease, idio- 
pathic muscular atropbies, keratoser, ic. They show that 
certain physical conditions and defects are transmitt«d 
through successive generations but sometimes skip one or 
two generations ; some of them proceed through the females 
who are unaffected to the males and occasionally the con- 
verse, thus illustrating morbid poegetinns in one or other of 
the germ cells, usually the female. This also shows the 
necessity of considering the inborn characters of mateina) 
and paternal grardparents. 

Some families show an innate tendency to suicide but 
probably besides the lack of moral control inborn in their 
natures there is the effect of suggestion, a factor of no 
mean importance in the production of insanity. We have 
every reason to believe then that mental defects may be 
transmitted in a similar manner, although in the majority 
of iostances what occurs is a tendency to mental instability 
in the form of psychoses or a paroxysmal neurosis, such as 
epilepsy. Fortunately there is always a tendency for a 
stock to revert to the normal average or to die out. This 
accounts for the difficulty of tracing these cefects for more 
than three generations, but if inborn characters are essential 
for the development of these variations from the normal 
types, whether in the form of superexcellence of physical 
or mental characters or the reverse, it may be asked how 
is it that sporadic cases arise from what are apparently 
normal stocks? Some may be accounted for by con- 
sanguinity and social isolation, ard this probably explains 
the development of insanity in the families of Quakers 
whose lives are probably more free from vicious environ- 
ment than any other section of the community. It also 
exp ains the prevalerce of neuroses and pyrchosts among 
the Jews who are essentially a quick-witted race. For as 
intell'gence is not the attribute of a class but of a stock 
so with insanity, and this of itself is sufficient proof that 
inborn characters are of greater importance than environment. 
Therefore, where every member of a race is more or less 
neurotic and social isolation as regards mixing with other 
races also exists, as in the case of the Jews, the liability 
to insanity must increase, for the chance of the unfortunate 
commingling of two germ plasms with similar tendencies to 
mental instability is greatly increased. 

I think I have sufficiently indicated to you the many actual 
and possible difficulties in getting trustworthy statistics 
concerning the inborn tendencies productive of insanity. 
Published statistics of the London County asylums for the 
last ten years show such enormous variability in the same 
asylum in successive years and in different asylums with 
practically the same class of admissions in the same years, 
that they can only be regarded, in the majority of instances, 
as valueless. The reason is that the personal factor of the 
medical officers who have furnished the data is such a 
variable one that even no attempt to correct these statistics 
by the law of frequency of error is possible. By careful 
investigation a hereditary history is obtainable in from 30 to 
40 per cent. of patients suffering with epilep-y and insanity. 
I observe that in the report of the East Sussex Asylum a 
hereditary history can be obtained in nearly 50 per cent. 
and the conclusion of Dr. F ® PV. Taylor is that heredity 
Y 












1516 THeLancer,) DR. MOTT: INVESTIGATION OF THE CAUSATION OF INSANITY. [June 2, 1906 






















lays a much more im it part in the production of 2 per cent. of fatal cases of lysis are due to 
insanity among the raral population than a ict ot ence , in ages from eight to 20 years 
ties. 


This may be true, but it must be remembered that the 
family history can be better obtained oe dee have 
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physiognomies of the patients of a Yoaten Comme asylum 
compared with those of an agricultural county asylum 
during an entertainment. It is rally acknowledged 
that a history of insanity in the family is far less frequently 
found in general paralytics than in other forms of insanity. 
These and drink cases make up a considerable pro of 
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This ry factor in the pathology of yy Gen 
touched by any ve measures, except 
‘Aa tion of the im e and on p ehlo-minded 
adolescence, thus preven reproduction of their species, 
a Fortunately nature herself provides many ways of oping 
1} roduction— ly, the os erm with which 
i defectives are cut off in adolescence y tu osis and other 
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, the poisonous effects of alcohol upon them, which 
makes them certifiable lunatics or criminals. Frequently 
they are sterile and a large number of feeble-minded or 
morally defective women who become prostitutes in our 
large towns and cities are sterilised by gonorrhceal infection 
— adhesive inflammation of the oviducts. Unfor- 
t , there is a diminution of fertility of persons of 
civic worth, owing partly to the spread of a luxurious 

, late marriages, and the frequency with 
which intellect women tend to regard maternity as out- 
side their sphere of usefulness. The most means of 
preventing uction from imperfect stocks is the wide- 
8 education of the public conscience towards el 
the standard of morality and well-being of pa pew 
and the race by moting the intermarriage suitable 
stocks, as is now bein so well put forward by Mr. Francis 
Galton in the Science of Eugenics. : 

Having thus briefly considered the ‘effects of the com- 
mingling of the germinal plasm of two stocks, I pass on to 
the consideration of what ha to the germ cell after 
conjugation, that is, to the fertilised ovum. 

c ital defects.—Pre-natal physiological conditions 
may be abnormal and give rise to various —— de- 
ficiencies, physical and mental. The maternal lood may 
be deficient in the necessary chemical substances for the 
bailding up of the nervous tissue, or various , Such as 
alcohol, ilis, and lead, may lead to im nutrition of 
the offsp or to actual disease. Fortunately, — 
logical conditions cause miscarriages, abortions, dead 
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minded idiots, imbeciles, and epileptics are due to congenital 
conditions. Syphilis offers the best example of a congenital 
disease. It is very doubtful, now that we know that a 
spirochwta is the cause of syphilis, that the doctrine of 
spermatic infection of the ovum can be maintained, for it 
would mean that the spirocheta could exist in the head of 
the spermatozoon, which is a physical impossibility. There- 
fore congenital syphilis of the offspring means maternal 
infection and this would quite acco th my experience. 
An investigation of 40 cases of juvenile general paral 
showed a h Y, or signs, of hilis in 80 per cent. in 
the remaining 20 per cent. it could not be excluded. There 
are two types of the disease: one in which the child is an 
imbecile and the other in which the child attains a fair or 
even high degree of intelligence up to — adolescence, 
when the stress incidental to the c the psychical 
activities leads to the breaking down of the nervous system 
and the development of a ra progressive dementia accom- 
anied by the same c < physical signs as those mani- 
ested by the adult. Now if syphi did not sterilise or 
the products of conce a far larger number of cases of 
juvenile general paralysis would arise, for I find that less than 
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Alcoholism is another most potent cause in the production 
of insanity, but whether we should accept the alarming state- 
ments made as regards the influence of alcohol as a factor in 
the luction of insanity is open to question. It is 
to between alcoholic insanity with its definite 


the mentally unstable. It 
must, however, be admitted that while it may produce 
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diseased stocks, at the same time it prevents the perpetua- 
tion of poor stocks. In my large experience at the London 
County asylums I have but once seen a case of cirrhotic liver 
with pronounced ascites and that was the case of the notorious 
Jane Cakebread, who was convicted nearly 400 times of 
Te en ee 
of care my hospi 
ft Sais tated ae at died d Os on oth 
and heavy spirit-drinking, the 
have come to the conclusion 


is 


of development of the brain; and the slowness of 
speech, thought, and action of the cachexia strumipriva of 
adults, which is entirely cured by administration of thyroid 
extract, is a proof of the necessity of this substance in 


nervous metabolism. ae 

pathological conditions w act as 
production of insanity are the circulation in 
the blood of the toxins of all the infectious diseases. Many 
neuroses and choses date their origin from such an 
infection, but it is doubtful whether the 
porary delirium 


duction of insanity, but mental or ever so if 
not accompanied by worry, '. sleeplessness, with 
its attendant train of evils and resort to drugs and stimulants 
of all kinds, is less likely to be a cause than a ventive. 
For the idle mind is le to self-in on, selfish 
egoism, morbid apprehension, and hypochondriasis. I am 
not sure, however, that there is not an over-education of 
young children while the brain is developing and that there 
is not an attempt to develop the faculties of abstract thought 
and reasoning out of proportion to the education of the 
senses, which are the avenues of inte . Moreover, 
much might be done to educate the inborn faculties of 
children by a more careful study of their characters and 
mental traits, especially when they are spontaneous and 
natural, as at play. 

The widespread tendency among the population of cities 
and towns to hysteria and neurasthenia is the result of 
a complexus of factors in the struggle for existence, but it is 
not so much the exercise of the physiological action, even if 
continuous, of quick-witted brains, with the resulting multi- 
tudinous flow of ideas, as the abnormal and unphysiological 
conditions appertaining to the indulgencies in the evils 
common to city life especially. I am of opinion that Dejerine 
is right in asserting that healthy stocks by becoming neuras- 
thenic furnish without ceasing new neuropathic stocks. 
Neurasthenia, syphilis, and alcoholic intem ce combined 
may be the forerunners of tabes and general paralysis. 

Part II.—Morsip ANATOMY. 

What can be learned by the post-mortem inspection, naked- 
eye and microscopic, of the organs and tissues of the body, 
particularly of the brain, as regards the pathological causa- 
tion of insanity? We find that the insane die from the same 
diseases as the sane. They are, however, more prone to die 
from certain diseases, and I find that from 40 to 50 per cent. 
who have died at Claybury and Colney Hatch Asylums 
(types of the new and old asylums) had tuberculous lesions, 
20 per cent. at least showed signs of active tuberculosis. 
The great majority of these I judged did not acquire the 
disease in the asylum, although in a considerable number it 





may have lighted up again there. Certain types of insanity 
are particularly prone to tuberculosis, the idiot, the imbecile, 
the epileptic dement, the melancholic, and the 

dement of adolescence in ular, It seems to be 


causal factor in the production of tuberculous insanity. 
Your president, Dr. A. Newsholme, who has doné admirable 


means tae ee in the prevention of the spread of tuberculosis, 
su my view that the segregation of such indi- 


viduals been an efficient means of foci of in- 
fection from the homes of the r. The dement is 
also especially prone to tu , whereas the male general 


paralytic is not so ; but I have found amongst the latter that 
emphysema and atheroma of the aorta (particularly the 
fibrous nodular variety) are usually present. Although tuber- 
culosis is so common I have not once met with a case of 
tuberculous meningitis. Hypertrophic cirrhosis of the liver 
and fibro-fatty liver are not at all uncommon, but I 
have only met with one instance (previously alluded to) of 
hob-nailed liver with pronounced ascites. 

Among the senile dements cerebral hemorrhage is not 
common, but softening (often multiple) caused by disease 
of the cerebral vessels is frequent. considerable number 
of cases of arterio-sclerosis with or without softening are 
met with. There is a moderate amount of various forms of 
renal disease, but in my opinion this is not so common as in 
hospital practice. About 1°5 to 2 per cent. of the cases 
that die have cerebral tumour, and an analysis of 100 cases 
shows that the tumour acts as an exciting caure in thé pro- 
duction of insane symptoms, and apart from the stupor 
incidental to great excess of intracranial pressure there is 
no relation between the signs of mental disease and the 
location of the tumour. The hearing of voices, one of the 
most common sym of insanity, may occur no matter 
where the seat of the tumour, delusions also, likewise 
visual hallucinations. About half the cases of tumour are 
syphilitic gummata ; tuberculous tumours are rare ; gliomata, 
sarcomata, and endotheliomata or fibro-endotheliomata 
wore A the bulk of the remainder, although there are 
occas’ isolated rare tumours of all sorts. 

A striking fact in sup of the influence of syphilis in 
the production of gen paralysis is that 50 per cent. of 
the e general paralytics have signs of non-tuberculous 
adhesive inflammation of the oviducts, an argument suggest- 
ing that they have been exposed to venereal infection either 
as prostitutes or from their husbands. Again, the frequency 
with which one finds small fibrous ovaries and infantile 
uterine development in the imbecile, epileptic dement, 
juvenile general paralytic, and primary dement of 
adolescence shows, as in their susceptibility to tuber- 
culosis, a lack of specific vital energy—and nature’s means 
of preventing the ee of poor types. This infantile 
development of the reproductive organs is also strikingly 
shown in the male juvenile general paralytics. 

Hardly a case comes on the post-mortem table which does 
not show some lung complication, and pneumonia, cularly 
broncho-pneumonia, is the most frequent cause of death. In 
those asylums where dysentery is endemic this disease may 
carry off a large number of people, especially when an 
epidemic is started. It is not associated with any particular 
form of insanity but is especially fatal to those in 
whom disease or age has produced a low bodily vitality. 
One fact may be alluded to—that the action of the microbial 
toxin incidental to these undoubtedly acts as a 
fulminant in producing epileptiform seizures of the general 
paralytic and status epilepticus in the epileptic, so that 
unless an examination be made seizures or status epilepticus 
may incorrectly be assigned as the cause of death. 

But the brain is the principal organ which we have to 
consider. What can be learnt from its naked-eye and micro- 
scopical inspection, and how far can we explain insanity by 
such an investigation? It is admitted that there is a 
parallelism between the weight of the brain and mental 
capacity provided that an allowance is made for stature, 
weight of body, and sex. There is a parallelism 
between the complexity of the convolutional pattern and 
intelligence—that is to say, there is a parallelism between 
the superficial extent and depth of the grey matter of the 
cortex and the mind. We can see this when we compare 
the brain of a high-grade imbecile and the braim of a 
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highly intelligent individual ; in the latter there are certain 
portions of the cerebral cortex more especially developed 
(Figs. 1, 2, and 3). Now if we examine microscopically the 
grey matter of the cortex we find that there is a general simi- 
larity of cell and fibre structure throughout but that in par- 


Fic. 1. 





Brain of very low-type microcephalic idiot. Notice the very 
simple convolutional pattern, the under-development of 
the cerebral hemispheres, so that the greater part of the 
eerebellum is exposed. 


ticular regions there are individual differences which we may 
assume are dependent upon differences of function. These 
regions are situated around the primary fissures— Rolando, 
the Sylvian, and the calcarine ; they mark the position of the 
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Brain of a low-grade imbecile. Under-development of the 
cerebral hemisphere, specially of the posterior postion. 
Oblique direction of the Sylvian fissure. Small convolu- 
tions in simple pattern. 


incoming sensory tracts to the seat of consciousness and the 
outgoing efferent tracts of the psycho-motor reflexes, and are 
the anatomical substratum respectively of our feelings and 
actions; but the neurons, which we may term afferent 


Fig. 3. 














Well-convoluted brain, but considerable atrophy, especially of 





and efferent projection systems, are few comparatively to 
the infinite number of asso neurons. The latier 
represent the higher functions of mind and although they 
are present in the brains of all animals they are most 
numerous in man. 

According to Flechsig two-thirds of the cerebral cortex 
is made up entirely of association centres, structures whic} 
form the anatom'cal basis of associative memory, by which we 
reason and acquire knowledge. It is evident, therefore, that 
an imbecile’s brain is poor in this substance of mind, for 
the whole surface of the cortex in its expanse and its depth 
is very limited as compared with an intellectual human 
being. This poverty of the anatomical elements of mind is 
not merely shown by the naked-eye deficiency but also by 
the microscopic study of the nervous units, which are fewer 
in number and far less complex in structure (Fig. 4). Let me 
now point out to you some facts concerning the structure of 
the cerebral cortex. You observe in section that it consists of 
superimposed layers of cells which may be divided into 
five strata, in three of which the cells are predominant, in 
two the fibres. Every cell is an independent anatomical 
unit : it consists of a fibrillary and an interfibrillary sub- 
stance, the former with a nucleus in the middle of the cell. 
The fibrils pass through the cell and form the essential con- 
ducting substance and the interfibrillary substance is in 
some way connected with the nutrition or functional activity 
of the neural element. Every neu ‘on possesses a single axis- 
cylinder process, which, in the case of the cerebro-spinal 
nervous system, becomes covered with a myelin sheath ; the 
fibrils converge to this axis-cylinder process from a variable 
number of branching processes of the cell called dendrons, 
which bring it into relation with other neurons which are 
functionally correlated into systems, communities, and 
groups. Now there are millions of these neural elements in 
the cerebral cortex, and in proportion to the number of 
branching fibrils which each of these neurons possesses 
there are so many points of contact. Thus we have no 
difficulty in supposing that in this most complex structure 
in nature we have a physical basis for that most complex 
process—the human mind. Bat how these nervous units 
act, whether it is by bio physical or by bio-chemical 
processes, we do not hnow, although each new method 
of microscopic technique which has shed light on this 
marvellous complex anatomical structure has led to 
the wildest speculations and to the most sanguine 
hopes of fathoming the processes of ti ht, it has 
not struck these observers that they are not dealing with 
living matter but dead structure in which the molecular 
motions have ceased. It will more likely be by the 
study of the simplest reflex action in the living tissue 
and by analogy that we shall solve the mystery of the 
processes of mind, for even the highest mental operation 
involving volition is but the final term of a progressive 
evolution, of which a simple reflex is the first. 

It will be observed that although 
there is a general similarity in 
structure of all the cells of the 
eortex cerebri there are also 
many divergencies of structure in 
different regions. This indicates 
difference of function; moreover, 
the work of Flechsig has shown 
that certain regions are pre 
for function before others. This 
he has determined by the fact 
that certain systems of neurons 
around the mary fissures have 
their axis cylinders covered with 
an insulating myelin sheath before 
other parts of the cortex. He 
has even elaborated this work to 
40 different systems of myelino- 
genesis which he divides into 
primary, intermediary, and ter- 
minal areas, There is a certain 
amount of truth amidst much 
speculation in this work. I 
may mention that some of 
the main principles of Flechsig’s 
work were enunciated by Sir 
William Broadbent long = ago. 
He based his conclusions upon 
separate projection and concept 
centres on anatomical and clinico- 


the frontc-central anatomical observations. With 


regions due to wasting of the grey matter indicative of dementia. 
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regard to myelination, the work of Kaes is of 
nsiderable importance, as he has shown that there 
s a progressive increase of myelination of the fibres 
the cerebral cortex up to the prime of life and that 
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a, Microphotograph of the cortex of a normal brain showing 
the small, medium, and large-sized pyramidal cells. 
b. Microphotograph of the cortex of a case of juvenile 
general paralysis in which there was profound dementia 
Notice the disappearance o the pyramidal cells. 


after this it decreases, so that we may consider that 
there is some evidence of a progressive elaboration of 
structure with elaboration of mind, and that with the 
physiological decay of mind there is a progressive decay 
of structure. Now this condition of decay of the myelinated 
association fibres of the cortex isa measure of the depth of 
dementia in the insane individual (Fig. 5). It finds its 
most exaggerated expression in the progressive dementia 
of general paresis, and as a generalisation the structures 
which are the last to come in the process of pro- 
gressive evolution, both embryologically and zoologically, are 
the first to go. This has been proved by my former 
assistants—Dr. J. S. Bolton in his studies on amentia and 
lementia and by Dr G. Watson in bis researches on the lower 
mammals. They have shown that the pyramidal layer of 
cells above the layer of granules is evolutionally of later 
levelopment than the layer of polymorphic cells below the 
ayer of granules, and they conclude that the former are 
concerned with the higher function of associative memory 
and educability, whereas the latter are concerned with the 
more automatic, subconscious, and instinctive reflexes. In 
amentia it is this pyramidal layer which is especially poorly 
developed, and in dementia it is this same layer of cells in 
which decay especially is manifested. 

Is there a parallelism between the degree of dementia and 
the wasting of the cerebral cortex? An extensive experi 
ence in correlating the symptoms manifested during life 
with the degree of wasting of the cortex in general 
paralysis leads me to believe that there is such a 
parallelism. Now how can we estimate the amount of 
wasting in a large number of instances by which we can 
generalise ? Clearly not by microscopic investigation alone, 
for that would be an endless task; but by appreciation of 
the following facts we can come to some conclusion of the 


amount of wasting which the cerebral hemispheres have 
undergone. In an average normal brain, the pons, medulla, 
and cerebellum weigh about one-eighth of the whole brain. 
These structures do not waste to anything like the same 
extent as the cerebral hemispheres and being functionally 
related to the vegetative functions and codrdination of 
movement, rather than the higher functions of mind, they 
are not arrested in development to anything like the same 
extent as the cerebral hemispheres in congenital deficiency 
of mind—amentia, or acquired deficiency of mind—dementia. 
Consequently, in amentia and dementia this relative propor- 
tion of 1 to 8 is usually no longer maintained. It may sink as 
low as 1 to 6. Now if in a patient who has died from general 
paralysis we have a brain which weighs, say, 1350 grammes 
and the pons and cerebellum together weigh 200 grammes, 
we may conclude, if the convolutional pattern is a com- 
plex one and there is a large quantity of fluid in the 
subarachnoid and subdural spaces, that the hemispheres 
have lost 300 grammes and we shall find in such a case that 
the membranes are thickened and strip in one sheet and that 
they lose a very considerable amount of weight owing to the 
escape of fluid. Often they leave erosions on the surface of 
the grey matter which is diminished in thickness and no 
longer show the white striw of the association fibres in the 
cortex. Nowif the convolutional pattern is a simple one and 
there is a large quantity of fluid and the ratio of the pons 
and cerebellum to the whole brain is, e.g., 1 to 6—it is 
probable that this was a case of an ament who had lost the 
little mind he possessed by an active process of decay. The 
size of the skull would indicate also an originally small 



































brain, A good number of chronic lunatics are congenital 
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in the three conditions. 


aments and a process of decay may set in and cause destruc 
tion of the cortex. 

We have dealt now with two conditions, amentia and 
dementia, and all we can find out by our present methods is 
a rough gauge of the deficiency of mind by the deficiency of 
grey matter in its superficial extent and in the simple con 
dition of its elements and of decay of mind by the degree of 
destruction of the cortical grey matter and the decay of its 
cell and fibre elements. The microscope also reveals 
replacement of the cell and fibre structures by neuroglia 





new vessels, and cell elements in the perivascular spaces 
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namely, jymphocytes and plasma cells—which form the 
only characteristic microscopic evidence of a specific form 
of insanity—general paresis. In the trae insanities where 
there is no dementia—for example, delusional insanity, 
hallucinatory insanity, and even in dementia precox—the 
brain in its convolutional pattern and in the depth of the 
cortex generally shows nothing which would enable one to 
say that it was the brain of an insane person. Nor can we find 
microscopic evidence of any specific and characteristic change, 
although many may have been described by enthusiasts. 
[adeed, Dr. A. Campbell used six out of eight brains of patients 
dying from unsound mind in his very admirable stadies 
on the histological localisation of the cerebral cortex. If 
such a systematic examination of every part of the cerebral 
cortex as he made revealed no departure from the normal 
it is obvious that other measures must be adopted to solve 
the mystery of insanity, but it is not until we have some 
trustworthy knowledge of the physiological processes of 
mind, the bio-chemical or bio-physical changes incidental 
to mental activity, that we can have any hope of dealing 
with the pathology of the question. It is easy enough to 
say that toxins and auto-toxins circulating in the blood 
produce this or that form of insanity, and we have definite 
evidence that certain poisons produce specific forms of 
delirium and hallucinations and even delusions, but this 
does not serve to explain insanity. 

300 chemical substances have been prepared from the 
brain and separated by the chemist, but we do not 
believe that 300 chemical substances exist in the brain as 
<ollected in the test tube but probably a few only, with a 
targe and complex molecule, of variable stability and with 
individual differences of synthetic combination. The 
i npenetrable veil of the chemistry of nervous activity has 
only been lifted at one corner. It is probable that the 
¢) nplex phosphoretted molecule of the lecithins which lead 
t» the formation of choline, glycero phosphoric acid, and the 
L.izher fatty acids, especially oleic acid, is a great exaggera- 
tion of a normal process of katabolism. But in healthy 
tissues there is always a proportional anabolic process. The 
<listurbance of this normal equilibration of metabolism by 
toxins, deficient vascular supply, and other causes, including 
an innate or acquired loss of specific energy of the neurons 
themselves, leads to disordered metabolism and subsequently 
degeneration. Mental stability will depend upon chemical 
potential which can be transformed into nervous energy and 
this again must depend upon stability of metabolism. If 
we knew more about metabolism of the brain we might 
know more about the pathological causes of insanity. 
We know that a high oxygen tension is essential for 
the activity of the neural elements but we do not 
know that all this oxygen is used up aad converted into 
carbon dioxide. We know that in starvation every tissue in 
the body may waste except the brain. How and why is it 
protected’ Is it that there is a chemical associative memory 
of all the tissues of the body by which those of lowlier 
function have come to recognise in the long procession of the 
ages their dependence upon the controlling functions of the 
brain, so that they sacrifice themselves in order to preserve 
the mind (the directing influence of their activities) from 
destruction? It may, however, be argued that the brain 
does not waste because the metabolic processes occurring in 
it, although of a very complex and special nature, are yet 
infinitely small as compared with other tissues. Neuras- 
thenic states may be due to the instability or lack of some 
chemical substance lying between the synapses of all the 
neurons and epilepsy and all paroxysmal psychoses may be 
due toa tendency of this substance to fulminate under the 
influence of excitation. This substance the psychologist 
McDougall has postulated to explain the process of 
attention and he has unfortunately termed it neurin. There 
is some histological evidence that there is such a substance 
lying between all the points of contact of the neurons; 
it is conceivable that it stores up oxygen and constitutes 
neural potential. It is possible upon this theory that when a 
stimulus passes along the fibrils of one neuron it excites the 
next by exploding the substance lying at the synapsis of the 
next neuron and so on along the chain of neural elements 
constituting the path of a physiological function, or, in 
other words, that chemical energy is transformed into 
molecular motion. This is mere speculation, but we want 
ideas and men competent to carry out researches to test 
such ideas. Unfortunately, physiologists can know but 
little of the organic chemistry of the brain unless they have 


of physivlogy. Dr. Paton, of the Johns Hopkins University, 
in his admirable work on psychiatry calls attention to 
the necessity of the establishment of a fully equipped 
and well-organised psychiatrical clinic under the contro! 
of a university. We want such an institution in 
London, with a mental hospital attached and a central! 
bureau for the investigation of the relation of heredity to 
insanity and of the social, industrial, and educational con- 
ditions which may be related to the production of insanity 
Attached thereto a pathological laboratory for the study of 
the chemistry and histology of the brain in health and disease 
and its normal and morbid states by psycho-physical and 
other methods of research. Such exists in Munich, where 
Kriipelin has attracted a large number of men from all parts 
of the world and instituted new ideas and new methods, 
and, above all, aroused enthusiasm for the study of this most 
complex, difficult, and yet vital problem of the race. 
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LECTURE IIL.' 
Delivered on May 11th. 
MILITARY SANITATION. 
Mr. TREASURER AND GENTLEMEN,—On the subject of 
army sanitation I am afraid I cannot quite claim the same 
knowledge and speak with the same authority as in the 
case of the navy owing to the fact that my duty was chiefly 
concerned with the navy. As to practical experience, I can 
claim only very little which I acquired during my short stay 
in Manchuria. But your army had a most capable man at 
the front as your military attaché and Lieutenant-Colonei 
W. G. Macpherson, R.A.M.C., the late British medical 
attaché to the Japanese army, has already described and 
published articles concerning our medical organisation for 
the preservation of the health of the army under the title of 
‘*The Medical Organisation of the Japanese Army” in the 
Journal of the Royal Army Medical Corps for March, 1906. 
If any of you are interested in the subject of our medical 
organisation I strongly recommend you to read his clear and 
excellent article in that journal. The facts are very clearly 
and correctly described and I think that you may rely on 
them without fear. The time at my disposal being short I 


TABLE XIII.—Showing the Number of Cases of Beri-beri 
per 1000 Men, 























Year. 

Name of division, &c. — —y — = 
Imperial Guards «.. 48953 48656 26982 
Gendarmes ... «. 40817 35454 25496 
Academy, &c.... = 607°70 72500 41212 
School of Sergeants, &c._ .. 21782 41289 34981 
Tokio Division ... .. «. « 34938 4467°99 31116 
Sendal oe eee. ccs ws vee owe | «19016 | 21SCR | 13838 | 1% 
Nagoya on. cee cee vee eee nee «| 9H 10024 94SB 
Cees bk gece cee tvs ces coe | SBS | SVS 707 
Hiroshima .. .. . a ee 14482 2°85 3-08 
Kumamoto oso oe tne tee oe 10295 15475 39°17 





1 Lectures I. and II. were published in Tae Lancer of Mey 19th 





devoted years to its study, and chemists seldom know much 
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rsity, will omit the subject of our medical organisation and will | navy and I regret to state that although the cases are few in 

mM to proceed to explain various figures which I obtained from our | time of peace at home the disease is apt to break out in time 

pped military authority in Tokio showing the results of our efforts | of war just at the time when stronger men are needed. In 

ntro| in the preservation of the health of the army. The struggle former years beri-beri prevailed largely in the army as it did 

rip against beri-beri which has been going on im the navy | in the navy, but now it occurs less frequently than before. 

otra! has also been taking place in the army and the percentage | Table XIII. explains the facts. 

y t of beri-beri cases was a good indication of the general health | This table shows that the disease was violent in its 

con of the army because whenever beri-beri cases diminished the | attacks. The different sections of the army soffered 

nity health of the army also improved generally—that is to say, differently as to numbers, so that the hospitals provided for 

ly of cases of other diseases decreased proportionally. | certain divisions were inadequate to take all the cases of i 
ease beri-beri; therefore, in order to meet such emergencies } 
and MILITARY HYGIENE. other accommodations were provided in the special localities 

here The health of our army has been gradually improving in | to which patients could be sent, such change of air being 

arts late years but beri-beri is not yet eradicated as it is in the ‘ considered beneficial and curative. In the Nagoya division 

ods, 

ones TasLe XIV.—GIVING THE NUMBER OF CASUALTIES IN THE WAR BETWEEN JAPAN AND Russia, 1904-05. 
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TABLE XV.—GIVING THE 





ADMITTED INTO THE FIELD HOSPITALS FROM THE BEGINNING OF THE 
WAR TILL AuGUST 3lIsT, 1905. 
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" Wounded. Accidents. Se Se General diseases Total. 
i te N R tr N R =e R od N i ny 
: New e . ew e ie New e wa New e . New e . 
- 7 cases. covered. Died. cases covered. Died. cases covered Died. cases. covered. Died. eases. covered, Died. 
146,813 15,018 8304 16,456 4147 237 17,866 2044 5961 203,270 23,063 6850 384,408 44,272 21,352 
This table may have to be corre>ted later 
i: TABLE XVI.—SHOWING THE FINAL DISPOSAL OF THE PATIENTS EVACUATED TO JAPAN. 
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TaBLE XVII.—SHOWING THE NUMBER Or INFECTIOUS CASES AND OF BERI BERI PATIENTS FROM THE BEGINNING OF 
THE WAR IN 1904 To THE Last Day oF AvuGusT, 1905. 
Small-pox. Scarlet fever Typhus fever Diphtheria Typhoid fever Dysentery. Beri-beri 
“ —-, - — — oe ee es ——— - — — ‘ 
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This table may have to be corrected later. 


TABLE XVIII.—CompaRATIVE TABLE Or INFECTIOUS DISEASES PER 1000 MEN. 
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Cholera. Typhoid fever. Dysentery. Malaria. 
a , A, 
Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. 
























Chino-Japanese war 82°77 50°86 37°14 10 98 108 96 15 72 102°58 5°29 
North China troub‘e ... _ 42 12 14 108 71 33°65 95°61 220 
Russo-Japanese war _ _ 9°26 516 10°62 2°68 1°96 0°07 
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the number of beri-beri cases greatly diminished in 1885. 
This result is considered to have been due to a supply of 
rice with barley, in the proportion of 7 to 3. The 
Hiroshima division has suffered very little in general. The 
price of food is less there than at other places, so that 
better and more nutritious food could be supplied at the 
same expense, and therefore the division was supplied with 
some bread in place of rice. The results of the experimental 
use of barley in the Osaka division, and navy, induced the 
army authorities of other divisions to adopt a supply of 
barley in the proportion of 3 of barley to 7 of rice, and the 
result in 1903, as shown by this table, was a decrease of 
beri-beri. 

Unfortunately, during the Chino-Japanese and the 
beginning of the Russo-Japanese wars owing to circum- 
stances only rice was given to the men as principal food and 
as a consequence cases of beri-beri increased greatly—in fact, 
there was a very much larger number of cases than usual. 
Bat in the later period of the Russo Japanese war when we 
began to give the men barley with rice and increased the 
quantity of meat the cases of beri-beri decreased rapidly with 
this change in diet. Another illustration of the influence of 
diet upon the health of the men is shown by the fact that 
there was not one case of beri-beri among the sailors of the 
naval brigade during the siege of Port Arthur, although 
there was a large number of beri-beri cases in the army. 
These men lived among the soldiers and under exactly 
the same conditions, but they differed from the soldiers 
in one respect, that they were supplied with one pound of 
meat, ten ounces of barley, and 20 ounces of rice per day. 
while the soldiers were supplied with five ounces of meat and 
30 ounces of rice per day. The above examples confirm my 
view that beri-beri largely occurs among men who are fed 
with an insufficient quantity of nitrogenous food and an 
excess of carbohydrates 

The accompanying tables show the state of our army's 
health during the recent war. 

Warrant offi cers are included under “‘ officers.” Table XIV. 
was made from the reports received to Jane 30th, 1905, 
concerning troops in Manchuria, and to the end of August, 
1905, concerning troops in Koreaan1 Saghalin. The proportion 
of officers killed to officers wounded is 1 to 3:25 and that of 
non-commissioned officers and men as 1 to3°56. The table 
shows that the officers killed were in a larger proportion than 
the non commissioned officers and men. The proportion of 
deaths from wounds, including both killed and subsequent 
deaths, is 1 to 3°94. 

In Table XV. the proportion of deaths from infections and 
general diseases (the total number 12,811) to that of deaths 
from wounds is 1 to 4 

rable XVI. is compiled from the reports received from the 
beginning of the war to the end of August, 1905. The 
** miscellaneous” include those cases sent to their own 
homes and discharged from hospital for other causes. The 
figures may have to be corrected later. The total number of 
patients evacuated is 281.537. The proportion of the 
wounded to cises of infectious and general diseases and 
accidents is 100 to 150 

Table XVII. is compiled from the reports received from 
the beginning of the war to the last day of August, 1905, and 
may have to be corrected later. Table XVIII. is of great 
interest in showing the progress that has been made in our 
army in the preservation of health since the Chino-Japanese 
war. Com aring the result of the Chino Japanese war with 
that of the recent war against Russia we find the following 
facts. 1. That cholera has practically disappeared. 2. That 
typhoid fever cwes decreased from 37°14 per 1000 men to 
9°26 per 1000. The death-rate therefrom is almost halved. 
3. Toat dysentery cases decreased from 108°96 per 1000 of 
men to 10°52 per 1000. The death-rate was brought down 
from 15°72 per 1000 of men to 2 68 per 1000. 4. That 
malaria cases decreased from 102°58 per 1000 of men to 
1°96 per 1000 The death-rate i« practically ni/. These 
remarkably good results were chiefly the results of the 
progress made in the medical organisation as regards food, 
drink, clothing, camping-ground, Kc., and we took par- 
ticularly great pains to exterminate flies and to prevent them 
from coming in contact with our bodies, the articles of daily 
use, and into the dwelling-houses. Muslin nets were used at 
the windows and doors of the houses in order to prevent flies 
from coming in, and also to protect the exposed part of the 
boly, such as the face, when flies are in abundance. This 
extensive use of muslin nets against flies, and at the same 


the improved sanitary organisation, for the remarkable 
decrease in the number of cases of typhoid fever, dysentery 
and malaria. I may mention that another prophylactic, 
which we did not employ previously, was the use of 
creosote pills, Each man in health was supposed to take 
one of these daily throughout the campaign, and this, too, 
may have had some influence in causing these improved 
health conditions. 


TABLE XIX Giving the Number of the Medical Officers oy 
the Japanese Army on Nov, 10th, 19085, 



































Rank. Active. Reserve. Retired. Total. 
Surgeon-Lieutenant -General.. l 3 - 4 
Surgeon-Major-General ‘ 7 2 2 ll 
Surgeon-Colonel 37 5 3 45 
Surgeon. Lieutenant-Colonel .. 43 6 5 54 
Surgeon-Major 176 2 19 224 
Surgeon-Captain 443 78 74 595 
Surgeon-Lieutenant oie 232 866 110 1208 
Surgeon-Second-Lieutenant... 134 2076 6 2316 
Probational Surgeons . d 38 _ 38 

Totals ... ss. 1211 30¢ 219 $495 

Pharmacists 

First-class inspector 1 - l 
Second-class ,, ue ws 2 2 
Third class o 4 1 13 
First-class pharmacist 53 7 4 65 
Second-class .,, _ 30 72 4 ll 
Third-class o l 428 2 $46 

Totals .. 109 511 17 637 

Grand totals .. . 1320 3576 236 5132 


TABLE XX.— (Giving the Number of Killed and Wounded 
among the Medical Officers during the War. 








Rank Killed. Woundel. 














Surgeon Colone! 








Surgeon Captain | 
" 69 
Surgeon: Lieutenant 6 | 
Surgeon-Second Lieutenant 9 
Total 12 69 


GENERAL REMARKS 
During the recent war we had to take the most strict pre- 
cautions to keep our men free frcm any epidemic disease by 
the carrying out of various plans arranged at the beginning 
of the war. For instance, as to the supply of water, we 
had to provide a water-cart drawn by four horses and a 
water-boiler cart drawn by one horse, and boiled-water 
stations were established and a small mess tin was carried 
by each soldier so that he could have boiled water by boiling 
it in bis own mess tin when the necessity of doing so arose. 
At the boiling-water station during the march the soldiers 
had to fill their own water-bottle with boiled water. During 
the march when they had exhausted their own water-bottle 
they had to get water from the water-boiler cart which 
always accompanied the troops when possible and necessary 
and the water-carts were almost always with them. When 
they had to get water from a stream or river they were 
ordered to get the drinking water from the centre of the 
stream so as to avoid the impurities coming from the bank 
of the rivers ; even then the water had to be boiled before 
they took it. As a result of experience they found some 
difficulty in knowing whether water which they got during 
the night was pure or dirty. They could, of course, see the 
water but the light was not sufficient to enable them to say 
whether it was pure or not. We had therefore to take 





tine against mosquitoes, may possib'y be responsible, besides 


great care during night marches. 
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Foon. 

Almost all foods were sent from Japan to the front under 
strict superintendence of officials who ranked as officers, but, of 
course, whenever they could they obtained fresh food locally 
but took strict precautions not to get any injurious materials 
from the natives because there was some danger of poisonous 
matter being mixed with them. We therefore tried our best 
to give fresh food as much as possible. Daring the severe 
winter the soldiers had to keep their mess tin wrapped ina 
piece of flannel and carry it under the overcoat so as to 
prevent its freezing. They also were ordered to cook their 


rice each time they had to eat it, according to the circum- 
stances, and also at times they were given biscuit in place of 


rice and barley. Daring the hottest part of the summer they 
added a small quantity of acetic acid to the cooked rice and 
barley in order to prevent decomposition. Besides a regular 
supply of food materials the soldiers were allowed to buy 
some eatables locally, according to special regulatioris laid 
down prohibiting them from baying food directly from the 
natives. Saké, two ounces on an average, was allowed to 
each as an extra under the strict superintendence of the 
medical officers. Sweets were allowed to those who had no 
inclination to drink saké 
CAMPING, 

Whenever they had to go into camp, first of all a so-called 
camping party, consisting of the line and medical officers, 
was sent out so as to seleci a place where they could be safe 
both from a strategical and from a sanitary point of view, 
and medical officers had to inspect the source of water-supply, 
the condition of the houses found there, and the people living 
therein. When medical officers found any water which was 
unfit to drink they put up a notice cautioning the troops 
not to take it, and in cases where there was great liability 
for the soldiers to take it, according to circamstances, they 
bad to place a guard over it. As te the Chinese inhabitants, 
they had to inspect them in order to ascertain whether 
they were suffering from any infectious disease or not. On 
finding them suffering from such they provided a special 
quarter to which they were sent and where they were treated 
by the medical officers. As to the houses which were used 
as quarters by the soldiers and which had been occupied by 
Cuinese, in the first place they cleaned the house from corner 
to corner and disinfected the parts which they considered 
dangerous and also they thoroughly cleaned and disinfected 
as much as possible the surface of the soil round the 
houses as well as that outside of the camping ground. 
Afterwards they removed daily and destroyed all the com- 
bustible refuse by burning or else buried it. Fecal matter 
was treated in the same way as is done in other countries. 
As to flies, we had considerable trouble with them. At the 
beginning we tried to kill them in various ways but they 
were sO numerous that we were practically overwhelmed 
by them. Soon, however, it was discovered that they lay 
their eggs in manure as well as in refuse and since then 
we tried to burn all the manure and refuse as quickly as 
possible. We were thus able to diminish the number of flies. 

CLOTHES. 

Besides washing the clothing as often as opportunity 
occurred we had disinfecting apparatus with which the 
clothing, &c., belonging to each so.dier were disinfected or 
sterilised whenever we thought it necessary to do so. Each 
apparates had a capacity of disinfecting for 20 men at a 
time, and I believe we had to use more than 100 apparatuses, 
and I still further believe they were very useful means of 
preventing any epidemic disease from spreading. 

SENDING THE TROOPS TO THE FRONT. 

Before the troops were sent out to the field they were 
made to undergo strict inspection by medical officers to see 
whether there was suspicion of any form of epidemic disease 
amongst them. When such was found all were disinfected 
before being sent out. As to transportation of troops from 
the front back to Japan, all the troops had to be disinfected 
at quarantine stations and were then allowed to land. We 
are now employing three quarantine stations, the principal of 
which is that of Ninoshima, where they can disinfect 6000 
men in the course of 24 hours. As to disinfection, the 
means employed there are both steam sterilisation and 
formalin famigation, of which I do not think there is any 
necessity of description because they are the same as you 
have in your own quarantine stations. All the transport 
ships were made to undergo thorough cleaning and 
disinfection each time they come back to the ports and the 





space between decks was cleansed and disinfectel with 
steam, Kc. 

As to the treatment of wounds, our army surgeons were in 
favour of the conservative surgery and all were treated 
aseptically as much as possible. In a great many cases, 
with the first dressings applied, they healed by the end of a 
week or ten days without the dressings having been changed. 
Major operations were avoided as much as possible in the 
front, but of course, after evacuation to Japan such has 
been done according to the nature of the wounds. Various 
means of treating the wounded in the front were employed 
according to the nature of the wounds, but, on the whole, 
aseptic surgery was the principal object. As to the results 
and terminations of all the cases treated, we are not yet in 
a position to inform you because such a large number of 
troops and medical officers were employed and consequently 
the reports which were made at the front had not yet arrived 
at the time when I obtained the notes which I have given 
you here. As oae part of the results and terminations of 
treatment I give you asthort account of the hospital estab- 
lished in Hiroshima 

The hospital of Hiroshina was established in April, 1904, 
and the report covers the period till Nov. 30th, 1905, during 
which time the hospital admitted 203,782 cases of which 
162,885 were transferred to other hospitals. The average 
number of patients in the hospital was about 5000 and the 
largest number the hospital had was 10,000 cases at a time. 
Almost all the serious cases were kept in the hospital because 
they were unfit to be transferred, yet the result was so good 
that the ratio of deaths and invaliding is a little above 1 per 
cent. Almost all the wounds of the soft tissues healed within 
about ten days, while those with injuries to the bones have 
progressed favourably except those who were wounded at the 
siege of Port Arthur. Many men who were wounded in the 
head and chest have recovered from the wounds received. 
There were many cases of traumatic aneurysm and wounds of 
nerves requiring operation. The number of operations per- 
formed at the hospital amounted to more than 3500. 
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PROFESSOR KOCHER, who was introduced to a full meeting 
of the society by Sir LAupER Brunton, the President, 
delivered an oration on the Pathology of the Thyroid Gland 
which was listened to with much interest. 

He said that there existed a divergence of opinion on the 
nature of exophthalmic goitre, many neurologists adhering 
firmly to the idea that it was a neurosis and was to be 
treated as such, because they frequently saw the first sym- 
ptoms appear after severe mental shock. There was no 
doubt about the diagnosis of exophthalmic goitre in a 
severe case but there were other symptoms as important 
He had 
never seen a severe case of the disease without an 
alteration of the thyroid gland. There was always a 
certain amount of swelling of the gland and as a very 
early symptom dilatation of the vessels was noticed, that 
being the case especially in regard to the arteries, together 
with a characteristic bruit often combined with a thrill. In 
the later periods of the disease and especially after treatment 
the vascular symptoms disappeared, leaving the swelling 
(much larger at this period) characterised by a uniformly 
increase of all parts of the gland. At that period 
the gland was harder than normal whereas in the 
beginning the vascular dilatation the organ feel 
softer He would not accept the diagnosis of exophthalmic 
goitre without being able to make out the characteristic 


and constant as exophthalmos and _ goitre. 
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swelling of the gland with the vascular symptoms in the 
begianing. He affirmed that there existed clinically a 
specific type of goitre which presented itself in the begin- 
ning in the form of what he called vascular goitre. There 
was no doubt in the first period of the disease (except in 
very acute cases) exophthalmos might be entirely absent 
and only come on later. Even in those cases the medical 
man would be able to make out a sign which he (Profes:or 
Kocher) had seen as one of the earliest symptoms of the 
disease in many cases, and that was a sudden retraction of 
the upper lid when the patient looked steadily at the 
examiner or when the patient looked upwards suddenly. 

In admitting that exophthalmos was frequently absent in 
the beginning of the disease and might be wanting for a 
long period it was impossible to accept any longer the term 
‘*exophthalmic goitre” because that term might be a reason 
for the medical practitioner overlooking the first symptoms 
of the disease when treatment would have most excellent 
effect. Besides the symptoms mentioned there were others— 
viz., tremor which was one of the most constant symptoms 
combined with nervous agitation, impossibility of keeping 
quiet, congestion of the lips, of the eyes and of the face, 
and perspiration with every effort or every emotional 
influence. ‘The eyelids might be red and swollen and 
there might be yellow brown pigmentation round the mouth. 
The patient might complain also of headache, want of sleep, 
vomiting, diarrhcea, and extreme psychical susceptibility or 
depression with loss of flesh. He wished to emphasise 
the fact that there were a number of symptoms which 
enabled the medical practitioner to make his diagnosis 
when the most striking symptom, exophthalmos, was 
wanting. There was one symptom, however, which was 
never wanting and that was the heart trouble in the form 
of tachycardia. The combination of heart trouble with 
goitre was so constant that lately the name of goitre heart 
had been introduced to collect together al! affections of the 
heart which depended upon the formation of a goitre. 

Buschan had tried to show in a monograph on Basedow's 
disease that if surgeons got good results with their opera- 
tions they were to be explained by the fact that the cases 
which were really benefited by excision of the goitre were not 
true cases of Basedow's disease—those being in reality 
neurotic diseases—but that they belonged to those cardiac 
cases where the heart was affected indirectly by a goitre 
which pressed mechanically on the great vessels or the cardiac 
nerves at the base of the neck or by pressing on the wind- 
pipe affected the heart by some degree of suffocation. It was 
perfectly true that cases of large goitres were seen with 
tachycardia and irregular heart action showing so much 
obstruction of the venous circulation that the eyelids swelled 
and a certain degree of exophthalmos was observable. These 
were very important cases, inasmuch as by excision of the 
goitre a cure was effected. Buschan proposed the name of 
pseudo- Basedow’s disease for these cases but it was better to 
say that they had nothing to do whatever with exoph- 
thalmic goitre in the proper sense of the word. They afforded 
an excellent illustration of the fact that the combination of 
goitre and exophthalmos was not the essential feature of the 
so-called exophthalmic goitre and that it was much better 
therefore to renounce entirely that name and to use a more 
indifferent name until they had so far cleared up the etiology 
of the disease to enable them to use a rational designation. 

Professor Kocher said that he was willing to acknowledge 
that there were as good reasons for giving the name of 
Graves's disease to true exophthalmic goitre as the name of 
Basedow’s disease. What he meant to sum up under the names 
of Graves's disease and Basedow's disease included all the 
affections where the symptoms, especially those of goitre and 
heart trouble, depended directly upon the alteration of 
thyroid tissue and thyroid function. He had seen 70 cases 
of cachexia strumipriva after total or partial excision and 66 
cases of spontanecus cachexia thyropriva or myxcedema, but 
he had never in uncomplicated cases seen any analogous 
affection to Basedow's disease. He therefore urged that they 
were in no way justified in placing true goitre heart and with 
it the milder and severe forms of Basedow's disease under the 
head of hypothyrotic affections. But what he wished to lay 
stress on was this, that to come to a clear judgment on the 
effect of treatment of Basedow's disease they must abso- 
lutely distinguish the different degrees in which the disease 
presented itself at the time of the examination of the 
patient. A patient might be seen quit: in the beginning 
when there was not much more to be observed than a charac- 
teristic alteration of the thyroid body with some heart trouble 





and slight indications of the other symptoms. They might see 
and 


the patient when the symptoms were mitigated some of 
the most striking features, like exophthalmos, were wanting 
or where by the influence of former alterations of the nervous 
system the symptoms were particularly severe. Professor 
Kocher classified his cases under the following three 
varieties: First, vascular goitre (stroma vasculosa). That 
consisted of a very characteristic change of the thyroid 
body which swelled rather rapidly in the form of a more or 
less soft tumour with great dilatation of the vessels and 
systolic bruit and thrill. The tumour was nearly as charac- 
teristic as the swelling of the gland in any other case of 
Basedow’'s disease but the general symptoms were much less 
pronounced than in typical cases. Tachycardia was 
always present, trembling (tremor) was seen as a rule, but 
exophthalmos was often wanting and only some of the 
ocular symptoms indicated the beginning of the influence on 
the geheral system. Here the chance of medical treatment 
to reduce the symptoms by small doses of iodine or much 
better by phosphates was particularly favourable and the 
outlook for a radical cure by operation was excellent. 

The second variety of the disease which had to be 
separated from typical Basedow’s disease was a rather 
frequent form and its characteristic feature was that there 
existed an ordinary goitre before the development of the 
Basedowian changes which were, so to speak, grafted on the 
common form of colloid goitre. They might give it 
therefore the name of struma Basedowiana (Gravesiana) 
colloides. In all these cases the symptoms were less severe 
even when all of them were present. If not it was especially 
the exophthalmos which might be absent. Tachycardia was 
always present but even here the mitigation was indicated 
by less dilatation of the heart. There could be no doubt 
that they had to do with real Basedow’s disease in a mitigated 
form because the other ocular symptoms were frequently 
present and so were most of the typical symptoms. Why al! 
the symptoms existed in lesser degrees must be explained by 
the degenerative changes inthe gland. At any rate he had 
seen cases where the symptoms of true Graves's disease had 
been greatly ameliorated on the development of an ordinary 
colloid goitre. That seemed to him to be an important fact 

The third and last form was the typical ow’s disease 
or Graves’s disease, developing frequently very rapidly, even 
suddenly, after mental shock and giving rise to such 
a change of aspect of the patient that it struck 
even inexperienced people at once. The exophthalmos 
was in that respect the most striking symptom but it 
was certain that at the commencement it might be absent 
and the diagnosis would then have to be made by the other 
ocular and general symptoms. If they took all his cases which 
were to be classed together under the head of Basedow’s 
disease, the typical and severe cases in later periods as wel! 
as the milder forms in the beginning, they found a total of 
175 operations with nine deaths—that is to say, a percentage 
of 5. With such statistical results at band and considering 
the fact that in taking away in due time the diseased thyroid 
gland they were able to cure even the severest cases of 
Basedow’'s disease, they must admit that with the thyroid 
body they took away the source of the mischief and the organ 
in which the disease had its localisation. Practically the 
most important fact was to be able to say definitely : Graves's 
(Basedow’'s) disease meant a thyro-toxic affection in opposition 
to cachexia thyropriva. The question could only be open for 
discussion whether the functional disorder consisted rather 
in a perverse activity of the gland in the sense of dysthyrosis 
or in a simple exaggeration of the normal function—hyper 
thyrosis. Clinically struma Basedowiana had characteristic 
features in the vascular symptoms with dilatation of arteries 
and systolic bruit and thrill, and in the diffuse and uniform 
swelling of all parts of the gland with a coarse granular 
surface, with softer consistence in the beginning and rather 
harder than ordinary goitre in later stages. That was quite 
in accordance with the fact that by taking away the diseased 
thyroid body the symptoms might disappear completely. 
There was only one exception to that rule—viz., that in later 
periods when secondary changes had taken place in the fatty 
tissue of the orbit and in the cardiac muscle, &c., the com- 
plete re establishment to normal conditions was hindered. 

If it was asked—Why did not all cases of operation give 
complete success !—the answer was: they knew perfectly 
well which cases they could — to cure entirely and 
which cases would give a more or less perfect result, because 


the degree of amelioration was in exact relation with the 
quantity of hypertrophy taken away or destroyed by the 


TFT eA oe wm A 4t 


Ww 
prin 
inch 
H. § 
exan 
not ¢ 
been 
whic 
in th 
was 

¥ 
Chiru 





Tue Lancet,] DR. ROLLESTON & MR, JONES: MALIGNANT DISEASE OF THE APPENDIX. 


(Junge 2,1906. 1595 








operation—that is to say, with the amount of diminution of 
the function of the gland. That absolute parallelism between 
the degree of diminution of morbid symptoms and the 
quantity of thyroid tissue removed seemed to be convincing 
that the abnormally increased activity of the gland poured 
some poisonous substance into the circulation, but the 
question still remained open whether it was exclusively the 
excess of the normal secretion which exerted that poisonous 
influence on the nervous and especially sympathetic system, 
or whether it was to a certain degree an abnormal secretion 
that played a certain part But in favour of the theory of pure 
hyperthyrosis there was the fact that the administration of 
«xtracts of the normal gland gave rise to the same symptoms 
as Basedowian goitre. If they gave to a cretinoid or a 
myxcedematous individual the quantity of thyroid extract 
which his body needed he would become like a normal person 
but if they gave him much larger doses for a long time he 
would go to the other extreme and show symptoms of Basedow’s 
disease. So they might state positively that a hyperfunction 
of the thyroid gland through one reason or another would be 
juite sufficient to explain the appearance of the symptoms 
of Graves’s disease and their disappearance by operation. 
Were they bound by that theory to propose the operation to 
every patient affected with symptoms without considering 
the period to which the disease had progressed? To that he 
answered, That because the first change in the disease 
undoubtedly was in the nervous system they must in these 
cases do everything to diminish all exhausting influences on 
the nervous system and above all must keep the patient 
perfectly quiet in every way for a long time. They might try 
at the same time to compensate the loss of phosphates accom- 
panying nervous disorders by the administration of phos- 
phates which was one of the best forms of treatment of 
Basedow's disease. Besides that a well-chosen diet and good 
foo | were necessary, Further, the indieations were not to delay 
the operation till the point where it was dangerous to life. 
Wailst in his last 1000 cases of excision of ordinary goitre 
(excluding malignant diseases) he had only lost three patients, 
he had lost nine in 175 operations for Basedow’s disease. Ip 
all the cases which he had lost, even in advanced cases, 
there existed already besides the irritation of the cardiac nerves 
organic changes of the muscle of the heart, with more or less 
dilatation and irregularity of its action, and to these altera- 
tions it was to be attributed that there had been more deaths 
than in the ordinary cases. Therefore it was necessary not 
to delay the operation until these organic changes had set in. 
If they operated in the early stages of Buisedow’s disease 
they did not expose the life of the patient to any danger. 
He had not lost a single case when the operation could be 
performed early, even in very bad cases, but he had been 
very careful to secare jadicious medical treatment for those 
pitients for weeks before the operation. A judicious use of 
very small doses of iodine for a short time, the continuous 
use of phosphates, and absolute mental and bodily rest were 
the most important features of the preliminary medical 
treatment. 








PRIMARY MALIGNANT DISEASE OF THE 
VERMIFORM APPENDIX: 
By H. D. ROLLESTON, M.D. Cayras., F.R.C P. Lonp., 


PHYSICIAN TO ST. GEORGES HOSPITAL AND TO THE VICTORIA 
HOSPITAL FOR CHILDREN ; 


AND 
LAWRENCE JONES, M 8. Lonp.. 


ASSISTANT SURGEON TO ST. GEORGE'S HOSPITAL. 


We have been able to collect 62 supposed examples of 
primary malignant disease of the vermiform appendix, 
including one, hitherto unpublished, under the care of Mr. 
H. 8S. Pendlebury at St. George's Hospital. After carefully 
examining the reports on these cases and excluding those 
not confirmed by the microscope and those which may have 
been primary in the caecum, the number is reduced to 42, of 
which the diagnosis was carcinoma in 37 cases, endothelioma 
in three, and sarcoma in two. In most of these the condition 
was found during an operation, but nine examples were 





* An abstract of a paper read before the Royal Medical and 
Chirurgical Society on Feb. 27th, 1906. 





discovered at necropsies or as the result of a routine 
examination of the appendix afterwards. 

The condition is certainly a rare one but probably hardly 
so rare as has hitherto been supposed, for the growths may 
well have been overlooked owing to their slight malignancy 
and owing to their frequent association as minute growths 
with stenoses. Out of the total number of cases (42) 41 
have been placed on record during the past ten years Two 
appendices during the past five years removed at St. George's 
Hospital for supposed simple inflammation were found to 
present malignant change. 

The age is given in 36 cases out of the 42 cases of primary 
malignant disease; the youngest* patients were those of 
Sargent and of Letulle and Weinberg, aged 12 years, and 
there were others, aged 14 and 15 years; at the other 
extreme was a man, aged 81 years (Elting), and it is 
interesting to note that both in this and the next eldest, 
aged 63 years (A. O. J. Kelly), the growth was columnar- 
celled, an unusual type in the vermiform appendix. The 
average age is found to be 30°6, 30°3, and 39 years in the 
carcinomas, endotheliomas, and sarcomas respectively, or, 
taking all three classes together, 308 years. If the two 
oldest patients mentioned above are excluded, the average is 
reduced to 27°8 years. It is interesting to compare the 
age-incidence of primary carcinoma in other parts of the 
intestine. In 41 cases of primary carcinoma of the duodenum 
the average age was 52 years; in nine cases of primary 
carcinoma of the jejunum and ileum that we have collected 
it was 47 2 years, in 30 cases of primary carcinoma of the 
cecum 47 8 years, and in 100 cases of primary carcinoma 
of the remainder of the large intestine 49°34 years. It 
therefore appears that the average age-incidence of primary 
carcinoma of the vermiform appendix is 17 years lower than 
in other parts of the intestine. Further, the age-incidence 
varies in the different kinds of carcinoma of the vermiform 
appendix, being 52 years in the columnar-celled, 32 years in 
the transitional forms, 24 years in the spheroidal-celled, and 
25-5 years in those merely described as *‘ carcinoma "’ 

Associated conditions.—Only an incomplete summary of 
the morbid conditions found in the appendix in the published 
cases of primary new growth is possible, as in many cases 
the observer's attention has evidently been focussed on the 
existence of the growth to the exclusion of any other less 
striking or less important featare. Acute inflammation was 
found in 13 cases. Obliterating appendicitis was mentioned 
in 11 cases, in three of which the growth was described as 
arising at the stricture, but it is possible that the stricture in 
some of the other eight cases was due entirely to the growth. 
Catarrhal appendicitis, chronic appendicitis with ulceration, 
and chronic inflammation are mentioned in one case each. 
Adhesions were stated to be present in 15 cases. In two 
cases (Beger, Elting) there was a fistula of three and a 
half years’ and six months’ duration respectively. A con- 
cretion was mentioned as being present in only three cases 
(Letulle and Weinberg, Walsham, and Hurdon). This is a 
striking contrast to the frequent association of biliary calculi 
and primary carcinoma of the gall-bladder. 

Secondary growths.—Io only five of the 42 cases, or 12 per 
cent., were secondary growths described as being present; 
in three cases (Fiske-Jones and Simmonds, and A. O. J. 
Kelly) the abdominal lymphatic glands were involved ; in 
two cases (A. O. J. Kelly and Elting) there were multiple 
growths on the peritoneum, and in Whipham’s case there 
were growths in the liver and right ovary. In two out of the 
five cases the growth was a columnar-celled carcinoma. 

The situation of the growth is given in 33 cases. The 
growth involved the whole length of the appendix in four 
cases, it was situated at the tip in seven, near the tip in nine, 
in the middle in four, at the middle and tip in one case, and 
near the base in eight cases. In the 33 cases here analysed 
at least 16, or 48 per cent., were growths localised in the 
distal third. The size of the growth varied from that of a 
pigeon's egg in Glaz2brook’s endothelial sarcoma to those of 
microscopical dimensions, as in Letulle and Weinberg’s 
series. As a rule it was of the size of a pea to that of a 
marble, nearly always white in appearance and firm in 
texture. It may narrow or completely occlude the lumen of 
the appendix. (Fig. 1.) 

Microscopie appearances —Of the 42 cases of primary 
malignant disease of the vermiform appendix 37, or 88 per 
cent., were described as one form or another of carcinoma, 





2 Since this paper was written Baldauf has published a report on 
three more patients, one of whom was aged eight years. 
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three as endothelioma, and two as sarcoma, Of the 37 cases 
of primary carcinoma 17, or 45 per cent., appear from the 
descriptions given to be polyhedral- or spheroidal-celled (one 
being colloid), six cases as transitional from the columnar- 
celled to the spheroical-celled type, six columnar-celled 
carcinoma (1 being colloid), and eight cases are described 
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Section of primary spheroidal-ceiled carcinoma of the vermi 
form appendix showing growth filling up the lumen of 
the appendix and at one point infiltrating tts wall. (Photo 
micrograph by Dr. H, R. D. Spitta.) 


merely as ‘‘ carcinoma.” There are thus two distinct types 
of primary carcinoma of the vermiform appendix: (1) tre 
columnar-celled, like that met with in the large intestine ; 
and (2) the spheroidal-celled. 

As already pointed out, the average age in the five cases 
of columnar-celled carcinoma of the vermiform appendix 
was 52 years, thus corresponding with the average age of 
primary carcinoma of other parts of the small and large 
intestines. The special character of spheroidal-celled carci- 
noma of the vermiform appendix is shown by its benign 
nature and by the early age incidence, for the average age 
of the 14 available cases was only 24°2 years, the extremes 
being 37 and 12 years. Since the average age in the six of 
the eight cases described merely as ‘‘ carcinoma,” in which 
the age is available, was 25°5 years, it is highly probable 
that many of them were examples of spheroidal-celled 
carcinoma. In this connexion it is interesting to note that 
the average age in the six cases, showing a transition from 
columnar- to spheroidal-celled carcinoma, was 32-7 years. 

Some reference must be made to the histology of the 
spheroidal-celled type, as it differs so markedly from th« 
columnar-celled carcinoma met with in the colon, The 
following brief description applies to two specimens that 
we have examined at St, George's Hospital and probably to 
many of the recorded spheroidal- or polyhedral-celled carci- 
nomas, The arrangement of the growth is alveolar, the cel!s 
occupying the alveoli are round and polyhedral, small, and 
somewhat resembling those of rodent ulcer. There is a 
scanty margin of clear protoplasm around the nuclei, which 
stain sharply and show nucleoli. The cells are in close 
contact and fill the alveoli, but in some alveoli there are 
one or more clear spaces, apparently due to degeneration 
of the surrounding cells. ‘The spaces thus produced are 
more often empty but may contain spindle-shaped cells 
like those forming the walls of the alveoli. This vacuolated 
appearance is a striking feature of the growth (Fig. 2). 
The alveolar walls are delicate and formed of spiodle-shaped 
connective-tissue cells. It may be difficult to determine the 
starting-point of the tumour, but from an examination of 


under Dr. E. Hurdon’s care (to whom we are much indebted 


incline to the view that it is in the mucosa, which becomes 
replaced by spheroidal-celled growth, and from tbe cells of 
Lieberkiihn’s crypts. These appearances resemble in a re- 
markable manner those in a group of cases recently collected 
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Section of primary spheroidal-celled carcinoma of vermiform 
appendix; shows vacuolation of the alveoli, (Photomicro- 
graph by Dr. H. R. D. Spitta.) 


by Dr. Bunting of multiple primary carcinomata of the 
jejunum or ileum (Fig. 3). In addition to his own case be 
gave the main points of five other examples (O. Lubarsch 
(2), Notthaft, Walter, and Oberndorfer), which all agreed 
in their structure and their benign character. Dr. W. b 
Ransom described and figured a case which had a similar 
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Section of multiple primary carcinoma of ileum (C. Il. 
Bunting: Johns Hopkins Hospital Bulletin, 1904, vol. xv., 
p 309) from section kindly provided by Dr. Bunting 





sections from two cases at St. George’s Hospital and one 


(Photomicrograph by Dr. H. R. D. Spitta ) 


for a slide sent by the courtesy of Dr. C. H. Bunting) we 
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structure, but differed from the others in the presence of 
numerous secondary growths in the liver, In these mul- 
tiple primary carcinomas of the small intestine a similar 
vacuolation, due to hyaline degeneration of the cells in the 
centre, was mentioned as giving the growth the appear- 
ance of a cylindroma, but as a connexion could be 
traced between the epithelial cells of the mucosa and the 
growth in six out of seven cases they were regarded as 
carcinomatous; the remaining case in which there was 
no manifest connexion with the intestinal epithelium 
was termed a ‘‘lymphatic endothelial carcinoma.” The 
histological nature of these multiple primary growths of 
the ileum and jejunum is evidently the same as in those 
spoken of as primary spheroidal-celled carcinoma of the 
vermiform appendix ; further, the growths in both cases are 
nearly always benign and in this respect, it is true, resemble 
some forms of endothelioma more than spheroidal-celled 
carcinoma. Two closely allied forms of carcinoma of the 
skin, however, rodent ulcer and the basal-celled growths of 
Krompecher, of which 15 cases of multiple growths of the 
scalp collected by Dubréuilh and Auché are examples, 
resemble the sphberoidal-celled carcinomas of the small 
intestine and vermiform appendix both in structure and 
benignancy. There is, however, an etiological difference 
between the multiple primary carcinoma of the ileum and 
the primary spheroidal-celled carcinoma of the appendix in 
the age-incidence, averaging 46°8 years in five of Bunting’s 
cases, as compared with 24°2 years in the case of primary 
spheroidal-celled carcinoma of the appendix. 

Clinical considerations.—From the cases available for 
analysis it would be useless to attempt to build up a clinical 
picture by which a diagnosis could be made ; indeed, as far 
as we can find out, a correct diagnosis has never been made 
before operation. This is hardly surprising, since the sym- 
ptoms in nearly every instance were those of appendicitis in 
one form or another. In those cases in which the condition 
was found after death the growth was the cause of death in 
two only. The reasons which led to the operation in the 33 
patients from whom the appendix was removed during life 
were as follows. Four of the operations—those of Hurdon, 
Jessup, Elting, and Norris—were undertaken for the relief 
of symptoms referable to the female pelvic viscera. Beger's 
patient and one of Elting’s underwent operation for the 
relief of a fistula dating from an iliac abscess that had re- 
fused to heal ; in Elting’s case this was thought to be due to 
tuberculous disease of the cecum. In the remaining 27 the 
symptoms pointed to appendicitis in one form or another 
and may be separated into four groups: (1) symptoms of 
the first acute attack, 10 cases ; (2) chronic symptoms with 
an acute attack, three cases; (3) recurrent attacks, nine 
cases ; and (4) chronic appendicitis, five cases. In some, 
then, the condition appeared to be acute and of short stand- 
ing, while in others the symptoms had extended over many 
years, in one case 12 years. 

The growth, it appears, may be either the cause or the 
effect of the changes producing the symptoms, and may give 
rise to the symptoms of appendicitis; it is probably the 
cause in those cases with an apparently acute onset, or in 
which, the symptoms having been chronic, the growth is the 
main feature of the appendix. It is probably the outcome 
of chronic irritation in those cases of obliterating appendi- 
= in which the growth is recognised by the microscope 
only. 

ine extent of the operation called for by the diseased 
appendix but rarely exceeded the simple removal of the 
appendix. In three of the operations a portion of the 
cecum surrounding the base of the appendix was excised 
with the latter organ (Fiske-Jones and Simmonds, Paterson, 
Kelly and Hurdon). In one case (Fiske-Jones and Simmonds) 
it was necessary to remove some glands in the mesentery. 
Beger operated for the relief of a persistent iliac fistula. 
Eiting, operating for a similar condition, was forced to 
remove the cw#ecum and part of the colon and ileum owing 
to the wide spread of the disease, and the sarcoma in 
Warren's case was so extensive as to require a similar 
operation. 

The results, immediate and remote, of the operation, have 
been surprisingly good. There were four deaths within two 
weeks of the operation. Beger’s patient, who had had a 
fistula in the iliac region for three and a half years, did not 
survive the attempt to relieve the condition. In one case of 
Elting, also with a fistula, in which the operation consisted 
in the removal of a large amount of intestine, the patient 
died two weeks later; one case (A. O. J. Kelly), a man of 








63 years, in whom the growth had formed secondary 
metastases, also died ; and the fourth patient was Paterson's, 
where it was necessary to remove part of the cecum. In 
the majority of the other cases recovery is definitely stated 
to have occurred. Of the 29 patients who made recoveries 
one died four months later (Harte and Willson) after an 
operation to relieve obstruction caused by a band in the 
right iliac fossa, but post mortem no recurrence of the 
growth was found. None of the other patients—and 
some have been heard of years after the operation— 
can be found to present any suggestion of recurrence. 
A patient whose case was recorded by one of us was at the 
time of the original report suffering from symptoms com- 
patible with the view that a recurrence had occurred, and 
this case is mentioned by Howard Kelly and Hurdon in 
their monograph on ‘‘ Diseases of the Vermiform Appendix ”’ 
as the only one in which recurrence was thought to have 
occurred. We are indebted to Mr. H. M. Ramsay for the 
information that the patient was in perfect health in July, 
1905. To Dr. Spitta our sincere thanks are due for the 
photomicrographs illustrating this paper. 
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IN January, 1904, I read a short note to you on the 
very interesting subject of the x ray diagnosis of kidney 
stones. This note was based on a series of 25 cases, 
in six of which the diagnosis of the presence of a stone 
was made and the purpose of the note was to lay stress 
on the value of this method of diagnosis in suspected cases 
of renal calculus, not only from the positive point of view 


1 A paper read before the Liverpool Medical Institution on Feb. 2nd 
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but also from the negative. At that time there were two 
methods of taking these radiographs successfully : (1) the 
one put ferward by Leonard of Philadelphia, in which the 
patient was allowed to breathe during the time the radio- 
graph was taken; and (2) the other advocated in the 
first place by Shenton, in which the exposure was made 
whilst the breath was held. Since then a newer method of 
taking radiographs has been introduced. Albers. Schénberg 
of Hamburg has brought out his ‘‘compressor tube 
apparatus,” and it is not too much to say that the use of this 
apparatus, or one of the many others working on the same 
principle, has revolutionised x ray work, inasmuch as by its 
use it is possible to obtain penetration and definition in 
practically all cases, whereas before the best results were 
only occasional, and in no class of radiographic work has the 
systematic use of this apparatus been of such service as in 
the examination of the kidney regions. 

Most of the instruments supplied by the makers are very 
elaborate and costly but in its simplest form, as we use 
it at the Royal Infirmary, it is quite efficient and quite 
cheap. This, which I now show to you, was made for me 
by Messrs. Watson and Sons of London who modified their 
original design at my suggestion. As you see, it consists of 
a metal tube attached by a joint to an arm which can be 
fixed if so desired to the stand which supports the x ray 
tube ; to the upper surface of this tube is attached a metal 
shield with an opening for the insertion of different sized 
diaphragms ; the lower half of the tube is detachable and 
the upper part is so made that any size or shape of lower half 
can be rapidly fitted. For kidney examination I have had 
made specially curved lower portions so that the long side 
can be pressed well down into the abdomen whilst the short 
part fits over the lower ribs. Thus we can get plenty of 
pressure without the necessity of either tilting the tube or 
of causing the patient unnecessary pain and discomfort and 
the long side by its pressure into the abdomen helps to 
control the respiratory movements of the side under 
examination and so to fix the kidney. This latter is a 
most important point, as it was the up-and-down 
movement of the kidney with respiration which made 
the diagnosis uncertain when long exposures were given 
and which necessitated for success that the exposure 
should be made during the time the breath could be held, 
and as this rarely exceeds 30 seconds it was not always 
possible to obtain satisfactory penetration of the abdomen. 
The one obvious drawback is that to examine the. whole 
stone area necessitates the use of five plates and five 
exposures, one upper and one lower abdominal on each 
side and one pelvic for the lower ends of the ureters. As, 
however, exposures very rarely have to be more than two 
minutes, and are often only from 60 to 90 seconds, this 
drawback is not so great as at first sight might appear to be 
the case. 

In addition to a pressure tube the apparatus used for the 
cases which will illustrate this paper consists of a ten-inch 
coil, fitted with a mercury interruptor of the Mackenzie- 
Davidson type, worked with a current of from 24 to 30 volts 
and six to ten ampéres, and the x ray tube, asa rule, one of 
Miiller’s regulating tubes with a fairly large bulb. The 
patient lies on a level table with the knees and shoulders so 
raised that the back lies flat and is not arched. As a rule 
all clothing is removed from the area to be exposed but 
occasionally, more especially with women, ore under- 
garment has been left on, and if this is done it is very 
necessary to see that all buttons, pins, or such like opaque 
articles are removed. 

With regard to the preparation of the patient probably it 
is better to have the bowels well cleared out. There are two 
reasons for this—one, that such a course tends to lessen 
the x ray density of the abdomen; another, that it is 
possible that masses of feces might cast shadows suggestive 
of the presence of stone. However, it is not a very 
important point, especially in hospital patients, who can 
easily be re-examined if necessary. Bisecting the line 
between the ensiform process and the umbilicus the 
pressure tube is adjusted so that its centre is on a level 
with this spot, whilst it slightly overlaps the mid- 
line of the body and the long side is pressed well down into 
the abdomen with as much pressure as the patient can stand. 
The x ray tube is swung over and the first exposure is made. 
The second area taken is the lower part of the abdomen and 
it slightly overlaps the upper. The same is done on the other 
side and then one exposure is made centrally over the pelvic 
region. These five areas overlap one another and cover the 





whole of both kidneys and the full extent of the ureters. 
This is, very shortly, the method I strongly advocate for 
making the x ray diagnosis of kidney stones and I would 
urge that, properly carried out, in the large majority of cases 
one can secure resulting plates which warrant one in giving a 
very definite either positive or negative diagnosis. 

In dealing with the subject ry ee of this paper I shal) 
endeavour to arrange the material under the three headings 
of Positive, Doubtful, and Negative Diagnosis, but it is im- 
possible to draw sharp and distinct lines between these an: 
so the divisions must necessarily overlap one another in some 
measure. 

Taking the ‘‘ positive diagnosis ”’ first, let us consider what 
are the symptoms suggesting the presence of stone for which 
patients are usually referred for x ray examination, and | 
will also illustrate this division of my subject with short 
notes of cases showing the great value of making the posi- 
tive diagnosis. I presume that the three cardinal symptcms 
are pain, attacks of renal colic, and hematuria, and any or 
all of these may be caused by other conditions than stone, 
and so difficult in many cases is the diagnosis that it has not 
infrequently happened for operations on other organs to 
have been performed when the symptoms were really due to 
kidney stone and vice versdé. Kidneys have been operate: 
upon for stone and none found, and indeed none have 
been present. Leonard reports a case where an expert 
surgeon cut down on a kidney for stone, found none, and 
afterwards reported the case fully as one where the 
symptoms were entirely misleading. Shortly afterwards the 
patient was x rayed and a large stone was revealed. Mr. 
F. T. Paul challenged me a few years ago to x ray a patient 
of his who had ‘‘a stone in the kidney undoubtedly, and on 
whom he was going to operate whatever the x rays said.’ 
I made an x ray examination and ventured the opinion that 
he would find no stone ; he cut down and found a typical 
tuberculous kidney and no stone. Yet this patient had pain, 
attacks of renal colic, and hematuria. 

The radiograph I show you now depicts clearly a stone in 
the kidney of a girl, aged 19 years One year ago last 
November she had her appendix removed ; the surgeon who 
removed it has since informed me that except for being 
very long it was quite healthy. In November last Dr. T. I’. 
Grimsdale opened the abd and freed adhesions; at 
the same time he palpated the kidney, feeling suspicious, 
and felt what he took to be a stone. On her recovery the 
x ray department finally completed the diagnosis and oe 
the true nature of her complaint and accounted for the 
pain in the back and loin, which, according to her own 
statement, is the only symptom she ever had. The stone 
weighed 20 grains. 

Let me show you a few more examples of the positive 
diagnosis, none without their points of interest. That large 
stones can be present for years and yet be unsuspected is 
illustrated very well by the next case. Dr. J. H. Abram sent 
a man to the x ray department in November last, tle 
important point being that he was not suspected of having a 
stone, but the examination was to be made with a view to 
certainly negativing such a condition. This man had com- 
plained of a somewhat indefinite _ in the right loin 
region but had never bad renal colic, hematuria, or any 
other symptoms suggestive of stone. We showed with the 
rays the shadows of two stones, and on the strength o! 
this Mr. Rushton Parker operated and removed them. They 
weighed respectively 146 grains and 10 grains. 

Next let us take the case of a young medical man admitted 
to the private ward of the Royal Infirmary with septic 
poisoning originating in a finger wound ; an abscess formed 
in the kidney and Mr. W. T. Thomas cut down and let out pus 
The patient did not progress satisfactorily and in further 
cross-examination it came out that ‘although entirely free 
from pain during the past year, previously to that for a few 
years he had had considerable pain in the back and side 
which often followed on a bicycle ride”; again, there were 
ro hematuria, attacks of renal colic, or other symptoms 
The x ray examination showed high up on the plate the 
shadow of what was undoubtedly a kidney stone ; also lower 
down in the track of the ureter another shadow. This second 
shadow, large and round, was puzzling and difficult to 
account for ; it scarcely seemed possible for it to be from a 
stone in the ureter. At the operation the stone was found 
and removed from the lower part of the kidney, the ureter 
was traced downwards and nothing was found, but after 4 
prolonged search Mr. Thomas discovered a large gland ful! 
of putty-like material partially calcified, and this no doult 
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accounted for the shadow. Of course, we knew that calcified 
glands did cast shadows, but this shadow was altogether 
larger and more definite than is usual from such a cause. 
The case is one of the greatest interest and value as showing 
the two conditions of stone and calcified gland in the same 
subject and also on the same side. 

That stones can be very large and yet be present un- 
suspected for many years is illustrated by the next case. 
Here a large stone weighing 135 grains was found by the 
x rays in the kidney of a woman who had had symptoms for 
12 years. She came into the Royal Infirmary with pyo- 
nephrosis and the stone was removed by Mr. Thomas. It 
was only six weeks previously to this that her medical 
attendant began to suspect the true condition of affairs. All 
along there had been no hx naturia, renal colic, or pain of a 
severe character, but the woman had twice had illnesses 
associated with pus in the urine. 

In still a further case, that of a woman who was under the 
care of Dr. T. R. Bradshaw, two stones were found in the 
kidney. This patient had had a discharge of pus from the left 
kidney for one year. Mr. R. A. Bickersteth proved this by a 
separation of the urines and after the x ray examination he 
cut down and removed the stones. The other symptom was 
simply aching in the left loin; there had been no attacks of 
renal colic and no bematuria. This case is of especial 
interest as on operation the kidney was found to be quite dis- 
organised and full of pus, and yet the radiograph showed the 
stones quite plainly, and this notwithstanding the fact that 
many failures to show stones under such conditions have been 
attributed to the presence of pus on the ground that it is so 
opaque to the x rays as to hide the stone shadow. This is one 
of three cases of a similar nature which I have had to deal 
with and in all of them no difficulty was found in getting the 
stone shadows. I do not believe myself that the presence of 
pus adds to the difficulty or uncertainty of an x ray examina- 
tion in any way. 

You have seen in this case, and in the others alluded to, 
that the shadows have been very plain indeed, quite un- 
mistakeable ; this, however, is not always the case, and not 
infrequently one has to base the diagnosis on extremely faint 
markings on the plate, so faint sometimes that it is 
impossible to reproduce them on either a print or a lantern 
slide. For instance, in a case, that of a large adult male 
who had occasional attacks of hwmaturia and nothing else, 
I found a slight shadow, very indistinct, rather nearer the 
spine shadow than usual, on four plates taken on two separate 
occasions. This shadow was thought to be strongly 
suggestive of stone and Mr. E. Hurry Fenwick operated and 
found and removed a stone. 

We have already seen that stones can be multiple, and 
this is important, and the x rays will often prevert the possi- 
bility of an incomplete operation. A case to illustrate this 
is that of a youag girl, another where the diagnosis and 
responsibility for the operation were entirely thrown on the 
x ray evidence, in which two stones were shown to be present. 
The larger, weighing 22 grains, was found and removed 
first; the other weighed only two grains, and it is hardly 
likely that it would have been found if the radiograph bad 
not clearly indicated its presence. In still another way 
can positive information of this kind help the surgeon. 
Sometimes in suspected cases the clinical evidence is 
doubtful as to which kidney, or both, may be the site of the 
trouble and it has happened that the wrong kidney has been 
cut down upon. With a carefully conducted x ray examina- 
tion of the whole stone area on both sides this mistake 
onght not to occur again. I do not think I can relate a case 
where the evidence pointed to one side and a stone was found 
in the other, but the following cases are useful as bearing 
upon this point and also as showing the importance of 
examining the whole area. 

This slide shows the left ureter region of an adu't male 
and imbedded in the ureter are two large pear-shaped 
calculi low down against the shadow of the sacrum. Now 
this man had been operated upon for hydronephro-is some 
years previously and the left kidney was said to have been 
removed. After the lapse of time pain in the back and 
hematuria again started ; he came to the Royal Infirmary 
and was sent to me to be examined. Fortunately I exa- 
mined the whole area. The upper left plate, the region 
of the removed kidney, showed nothing ; the lower left plate 
showed the two ureteral calculi, whilst the upper right plate 
showed the right and only kidney to be the site of three 
calculi. Probably the stones impacted in the left ureter 
were the cause of the original trouble and had an x ray 





examination been possible at that time these stones would 
have been detected and their removal might have saved the 
kidney. 

The other case showing stones on both sides is also 
interesting and instructive for, amongst other reasons, the 
passage normally of three out of the four stones originally dis- 
covered. In this woman the first plate exposed covered both 
sides and revealed stones in both kidneys. Taken separately 
the right kidney region showed three shadows and Dr. 
Alexander cut down and found a kidney with an enormous 
pelvis. He felt, but lost, a stone and the woman re- 
turned to the ward without any stone having been removed. 
The operation was in July, 1904. On Sept. 13th of the 
same year, just after leaving hospital, she passed a smal) 
stone weighing seven grains and a few days later another, 
described as being not so iarge as a pea, and which, un- 
fortunately, she did not consider large enough to be worth 
keeping. A radiograph taken in October shows the original 
largest stone still present, but both of the other shadows have 
disappeared, and this may be taken as proof that they were 
due to the stones which had been passed. All this time it 
was known that she had a small stone in the left kidney and 
this remained without causing symptoms until September, 
1905, when after a railway journey she had a severe attack 
of left-sided pain and passed a four-grain stone. 

From still another point of view can the usefulness of a 
positive visible diagnosis be made evident. It gives the 
patient and the surgeon certain knowledge of both the cause 
and the result of the suggested operation; the operation 
becomes no longer, so to speak, an exploratory one. The 
sufferer is encouraged to submit to operation much sooner, 
dangerous delay is thus avoided, and the surgeon knows 
exactly what he is going to search for, almost the precise spot 
in the kidney to incise, and in many cases exactly how 
many stones there are. It is scarcely doubtful but that 
many kidneys have in their time been explored for 
stone which has never been found and which has 
nevertheless been there all the time. A small stone 
certainly, a fair-sized one probably, can be imbedded in a 
kidney, and yet to manipulation by the finger cannot be 
felt, and even by splitting the kidney cannot be found. This 
and the next slide illustrate how small calculi can be and yet 
cannot escape the vigilant x ray eye. The first shows a 
shadow of a stone in the right kidney of a well-nourished 
adult male, of fine physique, his symptoms being a few bad 
attacks of renal colic p/ws be maturia. He was a workman, and 
expectant treatment was of no use to him; he wanted to be 
relieved of his attacks. With the x ray evidence before him 
Mr. Thomas cut down, split the kidney, and felt about until 
he did discover the stone, although in the middle of the 
operation, not finding or feeling it, he turned to me and 
said, ‘‘Can there be any mistake’?"’ The stone weighed 
three grains and I look upon this as a case where very easily 
the operation might have failed except for the certain 
knowledge given by radiography. In the second case a 
small, almost tiny, shadow was shown in the right kidney 
region of awoman. This woman had symptoms of 12 years’ 
standing ; she had had attacks of colic, blood in the urine 
once or twice, and pus in the urine for some years. Never- 
theless, in the course of her illness she had had several 
uterine operations with a view toacure. The x rays showed 
this small shadow and two days afterwards the kidney was 
cut down upon and found to be so disorganised that its 
removal was necessary, and yet the stone, it was found, 
did not weigh as much as two grains. 

So far the positive diagnosis has been treated solely from 
the surgeon's point of view, but, although I cannot illustrate 
this with a case, undoubtedly cases do arise where from the 
position and size of the calculus an x ray examination 
would make expectant treatment justifiable. Thus, if the 
x rays showed a small stone engaged in the ureter with no 
symptom of obstraction present, this knowledge would be of 
great value as evidence of the possibility of the passage of 
the stone and repeated examination might show the stone 
gradually passing downwards, or after more colic its absence 
from the ureter and presence in the bladder. Also I would 
assert that at the present time no physician is justified in 
making the diagnosis of, and treating his patient for, kidney 
or ureteral stone unless a proper x ray examination has been 
made. For instance, a small stone in the ureter might justify 
expectant treatment ; a arge one, as seen by the rays, would at 
once cry out for immediate operative interference in view of 
the grave danger to the kidney. Again, if the stone is in the 
kidney much may be learnt from the size and shape of the 
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x ray shadow as to whether any treatment short of operation 
holds out any fair chance of doing good. I have watched 
one case which I had an opportunity of examining at 
intervals with x rays where the stone slowly increased in 
size, as shown by the size of the x ray shadows, and all the 
time, many months, the man was taking medicine ‘“ witha 
view to dissolve the stone.” During this same period the 
stone quadrupled itself in size. I had advised operation at 
the first, but ‘‘as a result of taking medicine,” so he told 
me, all his attacks of pain, typical renal colic attacks, had 
ceased and he was convinced that the medicine was doing 
its work. His attacks ceased for nearly a year, then the 
x rays showed the unomistakeable larger shadow, and soon 
afterwards he had another attack of renal colic. 

I should imagine that a very large number of the cases 
‘*cured by medicine —of course, I am not alluding to cases 
where small stones have passed down the ureter and been 
eventually voided—are either cases where for a time at any 
rate the stone has become imbedded or fixed, or are cases 
where there never has been a stone present from the 
beginning. It is a point for discussion as to whether, 
knowing of the existence of a stone, or stones, in a kidney, 
one is justified in advising an otherwise healthy person to 
delay operation. I take it that a stone may always suddenly 
set up serious symptoms, producing rapid destruction or 
damage of a kidney, or it may all the time be quietly 
destroying or disorganising the kidney as an efficient urinary 
organ. 

DouBTFUL CASEs. 

Thus far I have dealt with positive results, by which I 
mean those where from the nature, size, and position of the 
shadow or shadows there could be no doubt as to the relia- 
bility of the x ray examination. Next I wish to deal with 
what may be termed ‘‘doubtful cases”; where certain 
shaiows appear and yet are not conclusive ; and it is in 
these cases that expert opinion becomes of the utmost 
value. I have made mistakes myself in interpreting these 
plates and shall probably make more, but radiography is 
still in its infancy and the number of cases examined has 
been too small as yet to make one always dogmatic and 
each mistake made adds to experience and helps one in 
future cases of doubt. A certain number of cases with 
symptoms suggestive of stone come for examination and 
plates—good ones, almost too good sometimes—are obtained 
and these show certain shadows which might or might not 
be stone shadows. As a rule there js something about 
them—in their shape, number, and position—which leads 
one to hesitate. At first, if such occurred within the stone 
area, the conclusion was at once jumped at that stones they 
must be ; then a few mistakes made by myself and reported 
by others began to make one more careful. 

I have already referred to a case where a calcareous gland 
cast a shadow in the line of the ureter whilst there was also 
a stone in the kidney; and there is no doubt but that 
calcareous glands are common and often cast shadows 
within the stone area, It is often very difficult to make the 
differential diagnosis. Some little time ago a kidney was 
cut down upon and very carefully examined on the strength 
of some radiographs taken by myself and the opinion I gave. 
No stone was found and in the light of later experience 
probably the shadows were those of calcareous glands. The 
shadows were not like those which stones give and if this 
case had not been an early case the mistake would not have 
arisen. Masses of feces are said to have given rise to 
shadows simulating stone shadows. I have had no expe- 
rience of this, but a good clearing out of the bowels and a 
second examination, which is always necessary if there is 
the slightest doubt about a shadow, would clear up this 
point. 

Two other conditions are easily shown and could either of 
them, in certain circumstances, simulate shadows of ureteral 
calculi. I have had experience of both. In the pelvic region 
phleboliths often give good shadows. In this region in an 
elderly man with urgent symptoms the plate showed six 
small rounded shadows. When it was taken I had had 
no previous experience of such a thing and did not know 
what the shadows meant and it was suggested that the 
shadows might be due to small calculi in the orifices of the 
ureters or fixed to the bladder walls. The symptoms 
demanded operation whatever the diagnosis, so Mr. Paul 
opened the bladder, which proved to be empty as regards 
stone, but the seat of new growth. Fature cases showing 
similar shadows, together with the experience of others, 
suggest phleboliths as the probable explanation. Mr. Hurry 





Fenwick has also reported a case where a small calcareous 
patch on an artery threw a shadow exactly in the line of the 
ureter ; certain symptoms necessitated operation and this 
patch was searched for and found. In a similar cas 
referred to me by Mr. George Hamilton in a man suffering 
from hematuria a shadow was found in the line of his ureter 
and thought to be a ureteral calculus. At the operation Mr 
Hamilton could find no stone but felt what he took to be a 
hard patch in the wall of an artery just at the suspected 
spot. The hematuria turned out to be due to malignan: 
disease of the bladder. It is often very difficult indeed to 
estimate these shadows at their true value. For instance, 
a radiograph of the bladder of an adult male showed what 
was obviously, from its position, size, and shape, a stone in 
the blacder lying centrally, but on either side from this at 
a distance of about one and a half inches were two distinct, 
small, rounded shadows. The operation by Mr. Bickersteth 
did not clear up the diagnosis ; he found and removed the 
stone, could feel nothing else, but the radiograph taken after- 
wards still showed the two small shadows undisturbed 
probably, again, in this case due to phleboliths or calcareous 
patches, 

These are some of the cases in which shadows appear and 
in which mistakes may occur. Obviously the mistakes wil! 
more frequently occur with those who have not had much 
experience in this class of work, and point the moral 
not only that medical men alone should practise radio- 
graphy and be responsible for the reading of plates but 
that this work more and more ought to fall into the 
hands of those who make it their special work. Quite 
recently, in June, 1905, Mr. Harry Fenwick published a most 
valuable paper on this subject of fallacious and doubtful 
shadows and described a method of overcoming many of 
the difficulties. In such cases he passes a special ureteral 
bougie, one made especially dense to x rays, and then has a 
radiograph taken with it in position. In many cases the 
relation of its shadow to that of the other shadows will help 
to clear up the diagnosis, though I am afraid it would not 
do so always. For instance, he suggests that ‘‘ because the 
bougie fills the ureter and the little shadow of the suspected 
stone falls a little way off, therefore, it is not a stone in the 
ureter.” This may hold good, but as an arrested stone is 
‘embedded in thick jelly”—I quote his words again—this 
jelly might separate the shadows of the stone and bougie 
and we should have the same pictorial relationship. Or the 
shadow might fall exactly or partly over the shadow of the 
bougie and then it might be either that of a stone in the 
ureter or that of an opaque substance in front of or bebind 
the bougie and not in the ureter. I only mention this t 
point out that, theoretically at any rate, even this method 
is not absolutely certain. Also, although in hospital practice 
easy to carry out, there are many and obvious difficulties 
pecuniary and otherwise, which might prevent its use on 
private patients. At the same time one recognises its great 
value. 

THE NEGATIVE DIAGNOSIS, 

And now I come to the final division of my subject—namely 
‘*What reliability can be placed on the negative diagnosis 
from the x ray point of view?” We have already dealt with 
the difficulties and mistakes which may arise from the 
presence of doubtful shadows, but what is to be said when 
carcful examination reveals no shadow atall? Isa surgeo! 
or physician justified in relying upon this to prove that no 
stone is present? Let me quote a few opinions on this 
matter. Hugh Walsham in October, 1904, writes : ‘* As far as 
my experience goes it is next to impossible to find the shadow 
of a renal calculus in a stout patient.” H. B. Robinson in 
December, 1904, says: ‘‘ The use of x rays as a means 0! 
diagnosis is of very doubtful value; most surgeons art 
agreed that it is better not to allow x rays the casting vote 
in deciding for or against operation.” This means, of course, 
that if x rays show a stone, well and good, but they 
must not be allowed to stop a suggested operation ii 
they do not show a stone. R. Clement Lucas in 
October, 1904, writes a paper and quotes cases, urging 
very strongly that the negative x ray diagnosis is one which 
should not be relied upon. Many others have written in the 
same strain, On the other hand, Leonard of Philadelphia 
has for many years insisted on his ability to be able always 
to give a certain negative diagnosis under certain conditions 

this latter an important point. And Hurry Fenwick, 
whilst insisting that ‘‘ it cannot be too firmly impressed upon 
all that visceral radiography demands an expert,” also says 
that ‘‘ I know of no obligation so great as that under whic! 
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the expert radiographer places the surgeon and patient when 
he accurately defines a stone in the lower ureter.’ This 
opinion clearly indicates the very great difference in value 
set upon the reliability of x ray examination of the kidneys 
and ureters. What does itmean! Well, I take it there are 
two classes of men at any rate who at present decry the 
reliability of x rays. One consists of those men who are 
always disinclined for new methods. The second consi+ts 
of certain radiographers who cannot through want of 
technical skill obtain the results which some of us claim to 
be possible. 

Now let me frankly confess that 1 am not one of those 
who would go so far as to insist that it is possible to 
negative with certainty the presence of a stone in all cases. 
Far from it. To begin with, a stone may be so small and so 
transparent that in no circumstances would it be possible to 
show it with x rays. I show a tiny stone, if indeed it is 

arge enough to be called a stone at all, probably pure uric 

acid, and so transparent to x rays that it scarcely casts any 
shadow when viewed with the screen. I do not believe it 
would be possible ever to show such a stone with x rays 

situ either in the kidney or ureter, and yet this stone pro- 
duced symptoms and was passed after an attack of colic. I 
had rayed the patient a few weeks before and had expressed 
an opinion that probably no stone was present. He wrote 
me a somewhat indignant letter on the subject of the 
failure of the x rays to show the stone. At the same 
time I do not consider that in this case a mistake was made 
atall. It must be clearly understood that in the life-history 
of every stone, whatever it consists of, it must reach a size 
which is reasonable before x rays can deal with it, and in 
giving a negative opinion one always means that tiny things 
of this kind are not under consideration. No surgeon wou!d 
dream of cutting down on such a thiog as this even if x rays 
could show it, and when one negatives a stone one implies 
that the stone would be of such a size that at any rate it 
might be able to lodge in and obstruct the ureter to the 
danger point, or large enough, say, to warrant the perform- 
ance of an operation for its removal. I have shown you 
several radiographs of exceedingly small stones in situ but 
there must be a limit to the size which can be shown. 
Again, in some cases it is not possible to obtain plates of the 
necessary quality to warrant a negative diagnosis, or it may 
not be possible to make the necessary number of examina- 
tions to obtain such plates. In these cases all one can say is 
‘that the plates do not show any stone shadow but are not 
such that one is warranted in making the positive negative 
diagnosis.” If radiographers would only recognise this 
position then fewer so-called mistakes would occur. 

Now what do I mean by plates of the ‘ necessary 
quality”? This can be best expressed in the words of 
Leonard's axiom, with which I am entirely in agreement. 
Itis: “If in making the examination x rays are employed 
which will differentiate between the shadows of tissues less 
dense than the least dense calculus all calculi will be 
found.’ That is, if you can obtain plates, taken under 
proper conditions, which show soft tissue differentiation 
all over the region of the kidneys and ureters, then no stone 
can be present if there is no shadow of such. These plates 
can nearly always be obtained, if not at one sitting then at 
another ; but in some cases of very stout people it is not at 
present possible to get negatives fulfilling these conditions. 
rhus you will see that it is not always possible to be quite 
sure of the negative in all cases, and mistakes have arisen, 
and I fear will continue to arise, not because the x rays are 
at fault, but because radiographers and surgeons place their 
confidence on plates which do not justify this. 

Taking all my cases together, except in those instances 
mentioned in this paper, no mistakes have been made in the 
positive diagnosis, and I may say that in four cases where 
the patients were very stout the diagnosis was made and the 
operation urged on negatives where the shadows were so faint 
that to obtain prints from them was almost impossible. In 
a certain number of cases one has had to say that, although 
the plates showed no shadow, the results were not such as to 
allow one to give a decided opinion, In the cases where a 
decided negative opinion was given, in none which I have 
been able to trace has anything happened so far to shake 
one’s confidence in the x ray diagnosis. Four of these cases 
were operated upon and conditions other than stone found. 
A number of the hospital cases I cannot trace, beyond the 
fact that none of those who were in-patients left without 
amelioration or disappearance of symptoms. Curiously, 


nine cases, most of them very suspicious and several of 





which had been under medical treatment for some time for 
kidney stone, have been reported to me by their different 
medical men as ‘‘ absolutely cured’’ ‘since the x ray exami- 
nation” —a fact which almost suggests that an x ray exami- 
nation is quite as curative in its effects as dissolving the 
stone with medicine. I bave to thank all those physicians 
and surgeons who have kindly allowed me to make use of 
their cases for the purposes of this paper. The total number 
of cases is 79, and in 22 of these a stone or stones have been 
found. In ten cases other shadows occurred, some easily 
differentiated from stone, others not. 

Finally, | would sum up my remarks as follows :—1. When 
a stone or stones are present in such size as to produce 
symptoms suggesting the desirability of operation, if a 
careful and thorough examinaticn is made such stone or 
stones can nearly always be shown by x rays. And this 
would also apply to the presence of stone even if the sym- 
ptoms alone were not sufficient to demand operation. 2. 
In most cases where shadows are shown the size, shape, 
and position can be relied upon in diagnosing them as from 
kidney or ureteral stones. In other cases when doubt may 
arise as to the cause of the shadows the experience of the 
examiner will often settle the matter and in some cases 
stereoscopic radiography, the use of ureteral bougies, Xc., 
can be used as a help. 3. The negative diagnosis can be 
relied upon only when the whole region on both sides is 
carefully examined and when the plates are taken under the 
essential condition for successful examination and when they 
are of the necessary quality in showing suflicient differentia- 
tion of the soft structures in the kidney and ureteral regions. 
4. There can be no justification for operation or prolonged 
medical treatment without an efficient x ray examination 
being made. 

Liverpool. 
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THE following notes of a case under the care of Dr. T. 
Cameron, surgeon to the Victoria Hospital for Sick Children, 
Hull, are of some interest. 

The patient was taken to the hospital 24 hours after birth, 
with the history of not having passed a motion or urine. 
The child was born at full term; the labour was normal. 
The mother was healthy and primiparous. No history of the 
father could be obtained. On examination the child was 
found to be healthy in every respect but that of the genital 
organs. The heart and lungs were normal. The abdomen 
was slightly distended and was resonant all over. The liver 
and spleen could not be felt; no tumour was detected. 
No distension of the bladder was found. The anus was 
absent ; a very slightly marked dimple could be seen in the 
usual situation of the anus. No rectal impulse was felt when 
the child cried. Two folds of much corrugated skin ran 
forwards from the anal dimple, forming a pendulous pro- 
minence in front, which inclosed a small cavity lined with 
mucous membrane, in the floor of which two meatuses pre- 
sented. By inspection it was impossible to say whether 
these cutaneous folds were labia majora (in which case 
there was complete absence of anything like Jabia minora) 
or whether they represented the cleft halves of a penis in 
the condition of hypospadias, so that up to this time the sex 
of the child had been undetermined. Of the two meatuses 
one was found to be blind, admitting a probe for about half 
an inch; the other admitted a probe in a backward direction 
for a distance of one inch, the probe then passing into a fair- 
sized cavity. 

Operation —A left lumbar colotomy was performed under 
cocaine and a long director was passed through the distal 
end of the divided bowel, whereby it was judged that the 
blind end was situated about the level of the promontory 
of the sacrum. An incision was made throvgh tke anal 
dimple from the tip of the coccyx forwards ana deepened in 
an attempt to draw the blind end of the gut down to the 
perineum but this end could not be found from below. The 
urethral canal was found patent and was left untouched, 

For the next four days the patient took nourishment Ww ell, 





and passed fwces freely through the colotomy orifice and 
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x ray shadow as to whether any treatment short of operation 
holds out any fair chance of doing good, I have watched 
one case which I had an opportunity of examining at 
intervals with x rays where the stone slowly increased in 
size, as shown by the size of the x ray shadows, and all the 
time, many months, the man was taking medicine “‘ witha 
view to dissolve the stone.” During this same period the 
stone quadrupled itself in size. I had advised operation at 
the first, but ‘as a result of taking medicine,” so he told 
me, all his attacks of pain, typical renal colic attacks, had 
ceasei and he was convinced that the medicine was doing 
its work. His attacks ceased for nearly a year, then the 
x rays showed the uomistakeable larger shadow, and soon 
afterwards he had another attack of renal colic. 

I should imagine that a very large number of the cases 
‘*cured by medicine ’—of course, I am not alluding to cases 
where small stones have passed down the ureter and been 
eventually voided—are either cases where for a time at any 
rate the stone has become imbedded or fixed, or are cases 
where there never has been a stone present from the 
beginning. It is a point for discussion as to whether, 
knowing of the existence of a stone, or stones, in a kidney, 
one is justified in advising an otherwise healthy person to 
delay operation. I take it that a stone may always suddenly 
set up serious symptoms, producing rapid destruction or 
damage of a kidney, or it may all the time be quietly 
destroying or disorganising the kidney as an efficient urinary 
organ. 

DouBTFUL CASEs. 

Thus far I have dealt with positive results, by which I 
mean those where from the nature, size, and position of the 
shadow or shadows there could be no doubt as to the relia- 
bility of the x ray examination. Next I wish to deal with 
what may be termed ‘‘doubtful cases"; where certain 
shaiows appear and yet are not conclusive; and it is in 
these cases that expert opinion becomes of the utmost 
value. I have made mistakes myself in interpreting these 
plates and shall probably make more, but radiography is 
still in its infancy and the number of cases examined has 
been too small as yet to make one always dogmatic and 
each mistake made adds to experience and helps one in 
future cases of doubt. A certain number of cases with 
symptoms suggestive of stone come for examination and 
plates—good ones, almost too good sometimes—are obtained 
and these show certain shadows which might or might not 
be stone shadows. As a rule there is somethirig about 
them—in their shape, number, and position—which leads 
one to hesitate. At first, if such occurred within the stone 
area, the conclusion was at once jumped at that stones they 
must be ; then a few mistakes made by myself and reported 
by others began to make one more careful. 

I have already referred to a case where a calcareous gland 
cast a shadow in the line of the ureter whilst there was also 
a stone in the kidney; and there is no doubt but that 
calcareous glands are common and often cast shadows 
within the stone area. It is often very difficult to make the 
differential diagnosis. Some little time ago a kidney was 
cut down upon and very carefully examined on the strength 
of some radiographs taken by myself and the opinion I gave. 
No stone was found and in the light of later experience 
probably the shadows were those of calcareous glands. The 
shadows were not like those which stones give and if this 
case had not been an early case the mistake would not have 
arisen. Masses of feces are said to have given rise to 
shadows simulating stone shadows. I have had no expe- 
rience of this, but a good clearing out of the bowels and a 
second examination, which is always necessary if there is 
the slightest doubt about a shadow, would clear up this 
point. 

Two other conditions are easily shown and could either of 
them, in certain circumstances, simulate shadows of ureteral 
calculi. I have had experience of both. In the pelvic region 
phleboliths often give good shadows. In this region in an 
elderly man with urgent symptoms the plate showed six 
small rounded shadows. When it was taken I had had 
no previous experience of such a thing and did not know 
what the shadows meant and it was suggested that the 
shadows might be due to small calculi in the orifices of the 
ureters or fixed to the bladder walls. The symptoms 
demanded operation whatever the diagnosis, so Mr. Paul 
opened the bladder, which proved to be empty as regards 
stone, but the seat of new growth. Fature cases showing 
similar shadows, together with the experience of others, 
suggest phleboliths as the probable explanation. Mr. Hurry 





Fenwick has also reported a case where a small calcareous 
patch on an artery threw a shadow exactly in the line of the 
ureter ; certain symptoms necessitated operation and this 
patch was searched for and found. In a similar cas: 
referred to me by Mr. George Hamilton in a man suffering 
from hematuria a shadow was found in the line of his ureter 
and thought to be a ureteral calculus. At the operation Mr 
Hamilton could find no stone but felt what he took to be a 
hard patch in the wall of an artery just at the suspected 
spot. The bematuria turned out to be due to malignant 
disease of the bladder. It is often very difficult indeed to 
estimate these shadows at their true value. For instance, 
a radiograph of the bladder of an adult male showed what 
was obviously, from its position, size, and shape, a stone in 
the bladder lying centrally, but on either side from this at 
a distance of about one and a half inches were two distinct, 
small, rounded shadows. The operation by Mr. Bickersteth 
did not clear up the diagnosis ; he found and removed the 
stone, could feel nothing else, but the radiograph taken after- 
wards still showed the two small shadows undisturbed 
probably, again, in this case due to phleboliths or calcareous 
patches, 

These are some of the cases in which shadows appear and 
in which mistakes may occur. Obviously the mistakes wil! 
more frequently occur with those who have not had much) 
experience in this class of work, and point the mora) 
not only that medical men alone should practise radio- 
graphy and be responsible for the reading of plates but 
that this work more and more ought to fall into the 
hands of those who make it their special work. Quite 
recently, in June, 1905, Mr. Hurry Fenwick published a most 
valuable paper on this subject of fallacious and doubtfu! 
shadows and described a method of overcoming many of 
the difficulties. In such cases he passes a special ureteral 
bougie, one made especially dense to x rays, and then has a 
radiograph taken with it in position. In many cases the 
relation of its shadow to that of the other shadows will help 
to clear up the diagnosis, though I am afraid it would not 
do so always. For instance, he suggests that ‘‘ because th: 
bougie fills the ureter and the little shadow of the suspected 
stone falls a little way off, therefore, it is not a stone in the 
ureter." This may hold good, but as an arrested stone is 
‘*embedded in thick jelly”—I quote his words again—this 
jelly might separate the shadows of the stone and bonugie 
and we should have the same pictorial relationship. Or the 
shadow might fall exactly or partly over the shadow of the 
bougie and then it might be either that of a stone in the 
ureter or that of an opaque substance in front of or bebind 
the bougie and not in the ureter. I only mention this to 
point out that, theoretically at any rate, even this method 
is not absolutely certain. Also, although in hospital practice 
easy to carry out, there are many and obvious difficulties, 
pecuniary and otherwise, which might prevent its use on 
private patients. At the same time one recognises its great 
value. 

THE NEGATIVE DIAGNOSIS. 

And now I come to the final division of my subject—namely 
‘*What reliability can be placed on the negative diagnosis 
from the x ray point of view?” We have already dealt with 
the difficulties and mistakes which may arise from the 
presence of doubtful shadows, but what is to be said when 
careful examination reveals no shadow atall’? Is a surgeon 
or physician justified in relying upon this to prove that no 
stone is present? Let me quote a few opinions on this 
matter. Hugh Walsham in October, 1904, writes : ‘‘ As far as 
my experience goes it is next to impossible to find the shadow 
of a renal calculus in a stout patient.” H. B. Robinson in 
December, 1904, says: ‘‘ The use of x rays as a means of 
diagnosis is of very doubtful value; most surgeons are 
agreed that it is better not to allow x rays the casting vote 
in deciding for or against operation.” This means, of course 
that if x rays show a stone, well and good, but they 
must not be allowed to stop a suggested operation 1! 
they do not show a stone. R. Clement Lucas in 
October, 1904, writes a paper and quotes cases, urging 
very strongly that the negative x ray diagnosis is one which 
should not, be relied upon. Many others have written in the 
same strain, On the other hand, Leonard of Philadelphia 
has for many years insisted on his ability to be able always 
to give a certain negative diagnosis under certain conditions 

this latter an important point. And Hurry Fenwick, 
whilst insisting that ‘‘ it cannot be too firmly impressed upon 
all that visceral radiography demands an expert,” also says 
that ‘‘ I know of no obligation so great as that under whic 
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the expert radiograper places the surgeon and patient when 
he accurately defines a stone in the lower ureter.” This 
opinion clearly indicates the very great difference in value 
set upon the reliability of x ray examination of the kidneys 
and ureters. What does itmean! Well, I take it there are 
two classes of men at any rate who at present decry the 
reliability of x rays. One consists of those men who are 
always disinclined for new methods. The second consists 
of certain radiographers who cannot through want of 
technical skill obtain the results which some of us claim to 
be possible. 

Now let me frankly confess that 1 am not one of those 
who would go so far as to insist that it is possible to 
negative with certainty the presence of a stone in all cases. 
Far from it. To begin with, a stone may be so small and so 
transparent that in no circumstances would it be possible to 
show it with x rays. I show a tiny stone, if indeed it is 
large enough to be called a stone at all, probably pure uric 
acid, and so transparent to x rays that it scarcely casts any 
shadow when viewed with the screen. I do not believe it 
would be possible ever to show such a stone with x rays 

: situ either in the kidney or ureter, and yet this stone pro- 
duced symptoms and was passed after an attack of colic. I 
had rayed the patient a few weeks before and had expressed 
an opinion that probably no stone was present. He wrote 
me a somewhat indignant letter on the subject of the 
failure of the x rays to show the stone. At the same 
time I do not consider that in this case a mistake was made 
atall. It must be clearly understood that in the life-history 
of every stone, whatever it consists of, it must reach a size 
which is reasonable before x rays can deal with it, and in 
giving a negative opinion one always means that tiny things 
of this kind are not under consideration. No surgeon wou!d 
dream of cutting down on such a thiog as this even if x rays 
could show it, and when one negatives a stone one implies 
that the stone would be of such a size that at any rate it 
might be able to lodge in and obstruct the ureter to the 
danger point, or large enough, say, to warrant the perform- 
ance of an operation for its removal. I have shown you 
several radiographs of exceedingly small stones in situ but 
there must be a limit to the size which can be shown. 
Again, in some cases it is not possible to obtain plates of the 
necessary quality to warrant a negative diagnosis, or it may 
not be possible to make the necessary number of examina- 
tions to obtain such plates. In these cases all one can say is 
‘that the plates do not show any stone shadow but are not 
such that one is warranted in making the positive negative 
diagnosis.” If radiographers would only recognise this 
position then fewer so-called mistakes would occur. 

Now what do I mean by plates of the ‘' necessary 
quality”? This can be best expressed in the words of 
Leonard’s axiom, with which I am entirely in agreement. 
Itis: “If in making the examination x rays are employed 
which will differentiate between the shadows of tissues less 
dense than the least dense calculus all calculi will be 
found.’ That is, if you can obtain plates, taken under 
proper conditions, which show soft tissue differentiation 
all over the region of the kidneys and ureters, then no stone 
can be present if there is no shadow of such. These plates 
can nearly always be obtained, if not at one sitting then at 
another ; but in some cases of very stout people it is not at 
present possible to get negatives fulfilling these conditions. 
hus you will see that it is not always possible to be quite 
sure of the negative in all cases, and mistakes have arisen, 
and I fear will continue to arise, not because the x rays are 
at fault, but because radiographers and surgeons place their 
confidence on plates which do not justify this. 

Taking all my cases together, except in those instances 
mentioned in this paper, no mistakes have been made in the 
positive diagnosis, and I may say that in four cases where 
the patients were very stout the diagnosis was made and the 
operation urged on negatives where the shadows were so faint 
that to obtain prints from them was almost impossible. In 
a certain number of cases one has had to say that, although 
the plates showed no shadow, the results were not such as to 
allow one to give a decided opinion. In the cases where a 
decided negative opinion was given, in none which I have 
been able to trace has anything happened so far to shake 
one’s confidence in the x ray diagnosis. Four of these cases 
were operated upon and conditions other than stone found. 
A number of the hospital cases I cannot trace, beyond the 
fact that none of those who were in-patients left without 
amelioration or disappearance of symptoms. Curiously, 
nine cases, most of them very suspicious and several of 





which had been under medical treatment for some time for 
kidney stone, have been reported to me by their different 
medical men as ‘‘ absolutely cured’ ‘‘ since the x ray exami- 
nation”—a fact which almost suggests that an x ray exami- 
nation is quite as curative in its effects as dissolving the 
stone with medicine. I bave to thank all those physicians 
and surgeons who have kindly allowed me to make use of 
their cases for the purposes of this paper. The total number 
of cases is 79, and in 22 of these a stone or stones have been 
found. In ten cases other shadows occurred, some easily 
differentiated from stone, others not. 

Finally, | would sum up my remarks as follows :—1. When 
a stone or stones are present in such size as to produce 
symptoms suggesting the desirability of operation, if a 
careful and thorough examinaticn is made such stone or 
stones can nearly always be shown by x rays. And this 
would also apply to the presence of stone even if the sym- 
ptoms alone were not sufficient to demand operation. 2. 
in most cases where shadows are shown the size, shape, 
and position can be relied upon in diagnosing them as from 
kidney or ureteral stones. In other cases when doubt may 
arise as to the cause of the shadows the experience of the 
examiner will often settle the matter and in some cases 
stereoscopic radiography, the use of ureteral bougies, Xc., 
can be used as a help. 3. The negative diagnosis can be 
relied upon only when the whole region on both sides is 
carefully examined and when the plates are taken under the 
essential condition for successful examination and when they 
are of the necessary quality in showing suflicient differentia- 
tion of the soft structures in the kidney and ureteral regions. 
4. There can be no justification for operation or prolonged 
medical treatment without an efficient x ray examination 
being made. 

Liverpool. 
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NOTES OF 


HOUSE SURGEON TO THE VicT* 


THE following notes of a case under the care of Dr. T. 
Cameron, surgeon to the Victoria Hospital for Sick Children, 


Hull, are of some interest. 

The patient was taken to the hospital 24 hours after birtb, 
with the history of not having passed a motion or urine. 
The child was born at full term; the labour was normal. 
The mother was healthy and primiparous. No history of the 
father could be obtained. On examination the child was 
found to be healthy in every respect but that of the genital 
organs. The heart and lungs were normal. The abdomen 
was slightly distended and was resonant all over. The liver 
and spleen could not be felt; no tumour was detected. 
No distension of the bladder was found. The anus was 
absent ; a very slightly marked dimple could be seen in the 
usual situation of the anus. No rectal impulse was felt when 
the child cried. Two folds of much corrugated skin ran 
forwards from the anal dimple, forming a pendulous po- 
minence in front, which inclosed a small cavity lined with 
mucous membrane, in the floor of which two meatuses pre- 
sented. By inspection it was impossible to say whether 
these cutaneous folds were labia majora (in which case 
there was complete absence of anything like labia minora) 
or whether they represented the cleft halves of a penis in 
the condition of hypospadias, so that up to this time the sex 
of the child had been undetermined. Of the two meatuses 
one was found to be blind, admitting a probe for about half 
an inch; the other admitted a probe in a backward direction 
for a distance of one inch, the probe then passing into a fair- 
sized cavity. 

Operation —A left lumbar colotomy was performed under 
cocaine and a long director was passed through the distal 
end of the divided bowel, whereby it was judged that the 
blind end was situated about the level of the promontory 
of the sacrum. An incision was made throvgh tle anal 
dimple from the tip of the coccyx forwards ana deepened in 
an attempt to draw the blind end of the gut down to the 
perineum but this end could not be found from below. The 
urethral canal was found patent and was left untouched, 

For the next four days the patient took nourishment well, 
and passed feces freely through the colotomy orifice and 
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urine through the meatus. On the fourth day the child 
suddenly became cold and blue and died in half an hour, 
apparently from heart failure. 

Neoropsy.—At the post-mortem examination the thoracic 
organs were found healthy. In the abdomen there was no 
peritonitis and the condition of the parts about tl e colotomy 
was perfect. Rising from the pelvis were two very well- 





Shows the relation of the organs at the necropsy. Kk, Kidney. 
c, Colon. rn, Right horn of uterus. un, Left horn of 
terus. C 0, Cloacal cavity. 


developed horns of a completely bi-cornuate uterus ; each horn 
showed a well-marked mesometrium with tube, ovary, and 
round ligament. ‘The horns were conical in shape and each 
curled outwards ; the left measured one and a quarter 
inches f-om tip to base, the right one inch. This bi- 
cornuate uterus was situated between, and closely incor- 


A RARE INJURY TO THE WRIST-JOINT. 
By ARTHUR 8. MORLEY, F.R.C.8. Enc. 





FRACTURES and dislocations of the carpal bones are 
accidents usually regarded as of rare occurrence and, so far 
as I am able to ascertain, very few cases of fracture- 
dislocation of these bones have been recorded. Pick' says : 
“The bones of the carpus ...... are little liable to fracture, 
except from extreme violence, when the parts are so 
comminuted that amputation becomes n .” Stimson? 
mentions three cases of dislocation of the scaphoid, in one 
of which the direction of the displacement was forward. A 
case of fracture-dislocation of the scaphoid, somewhat 
similar to the one about to be described, was recorded last 
year by Fullerton,’ and Corner* showed a young man at the 
Clinical Society who had several bones of the carpus 
fractured and dislocated. Haughton and Holt’ also 
mention a few cases of fracture of several bones with 
dislocation of the fragments. The following case was 
recently under my care. 

The patient, a man, aged 42 years, was thrown out of a 
motor-car at Yarmouth, apparently falling on to the hand. 
The left ulna was fractured about three and a half inches 
below the elbow-joint and the lower end was forced out 
through the coat-sleeve. The radius was fractured near the 
middle of the shaft and also at the styloid process. The 
medical man who treated him at Yarmouth found it neces- 
sary, after removing a piece of the ulna, to apply a fixed 
plaster-of-Paris splint extending trom above the elbow to 
the fingers, keeping the elbow nearly straight and the fore- 
arm midway between pronation and supination. The wound 
was dressed through a ‘‘window” in this plaster case and 
healed satisfactorily. The casing was kept on the limb for 
five weeks and the patient was then taken to London to see 
Mr. Edmund Owen, by whom he was kindly sent back to me. 
When Mr. Owen removed the plaster case the following con- 
ditions (which are illustrated by the admirable skiagrams 
taken for me by Messrs. H. and W. Davis of Grafton-street) 
were found. There was great swelling of the whole limb, 
the fractures of the ulna and radius were firmly united, 
but there was great formation of callus around the fracture 
at the upper end of the ulna. There was considerable 
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porated with, a bladder in front and a hollow organ behind 
which appeared to be a :emnant of a cloacal cavity. The 
left ureter passed in front of the left horn and entered the 
bladder on its upper surface. The walls of the latter 
were hypertrophied and the cavity of the bladder was 
found to be extremely contracted. The descending colon 
reached in a normal way the level of the leit iliac 
crest, all the gut above this level being perfectly 
normal, and then crossed inwards and passing into the 
angle between the horns of the uterus opened into the 
cloaca. The cloaca was blind below and reached to 
within an eighth of an inch from the skin of the 
perineum, buat was just anterior to the anterior end 
of the line of incision made. ‘The posterior wall 
measured one and a half inches from side to side and 
two inches from above down and presented a free 
surface ; the anterior wall was indissolubly united to 
the posterior wall of the bladder; no communication 
between the two organs was, however, found. On 
opening up the cloaca a cavity was found with thin 
walls, about the same thickness as of the bowel. 
Three apertures were found—viz., that of the colon, a 
small obliquely shaped meatus ; those of the two horns 
of the uterus, the right one being a quarter of an inch 
in diameter, the left much smaller. Both horns were 














patent to the tips and no cervix formation was present 
in either. The kidneys were of full size and healthy ; 
there was no cystic formation. 

Hull 


CLERICAL AND Mepicat Gotr Matcn.—An 
interesting match took place at Rodway Hill, near Bristol, 
on May 22nd between teams representing the clergy and the 
medical profession of Bristol and Clifton. The medical men 
won somewhat easily. 


Side-view showing the dislocated scaphoid. 


shortening. of the ulna, the lower end of which could be 


= | made out about three-quarters of an inch above the joint 


Lying above the wrist-joint, exactly over the median nerve, 





! Fractures and Dislocations, p. 219. 
* Stimson: Fractures and Dislocations. 
3 Tae Lancer, June 10th, 1905, p. 1572 
* Transactions of the Clinical Society, vol. xxxviii , p. 224. 
5 Jouraal of the Royal Army Medica! Corps, September, 1904, p. 252 
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was a rounded moveable bony prominence (Fig. 1) which 
was taken to be a dislocated semilunar bone. The wrist 
appeared to be partially dislocated outwards (Fig. 2). The 
joints were all very s*iff and were forcibly moved under an 
anesthetic. Energetic massage 2nd passive movements 
were then employed and three weeks later, as the dislocated 
bone was interfering with the functions of the median nerve, 
it was removed through a small incision. It required little 
more than a simple incision down to it to effect its dislodge- 
ment. When subsequently examined it proved to be the 
nner half of the scaphoid bone (Fig. 3) and showed a clean 
cut fractured surface on its outer side. The outer half of the 
bone apparently remained in articulation with the trapezium 
and trapezoid. The wound healed by primary union. 

The present condition of the limb, eight months after the 
accident, is as follows. The shoulder-joint is now normal ; 
the elbow-joint allows of flexion to within 10 degrees of the 
normal and of complete extension. 
movement at the radio-ulnar joints and apparently the two 
bones are firmly fixed together by a bridge of callus (which, 
however, was too recent at the date at which the skiagram 
was taken to show a shadow). It has not been considered 
wise to suggest any operation to ameliorate this condition of 
affairs, as the patient has a very useful limb and is the 
subject of granular kidney of some severity. The wrist- 
joint permits flexion and extension through a range of about 


There is absolutely no | 


the carpus. No doubt this latter condition has been caused 
in part by the drawing up of the lower end of the fractured 
ulna and by the absence of half of the scaphoid bone. The 
result has, on the whole, been very satisfactory taking into 
consideration the multiple severe injuries and the unhealthy 
general condition of the patient. Had passive movements 
and massage been employed earlier in the case, before the 
patient returned to London, there can be little doubt that 
the vicious union between the radius and ulna might have 
been avoided and the ultimate usefalness of the limb would 
have been even greater than it actually is. 
Gower-street, W.C. 


THE USE OF RUBBER GLOVES 
MEDICAL WARDS. 
By THOMAS WOOD CLARKE, A.B., M.D., 
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‘* In these days of ready invention a glove, I think, might 
be devised which should be impervious to fluids, and yet so 
thin and pliant as not to interfere materially with the 


15 degrees and lateral movements through about 25 degrees, | delicate sense of touch required in these manipulations. 
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Showing outward dislocation of the wrist. 





One such glove, if such shall ever be fabri- 
cated and adopted, might well be sacrificed 
to the safety of the mother in every 
labour,” 

The above paragraph from the writings of 
Sir Thomas Watson, published towards the 
end of the firet half of the last century, isa 
strong plea for the use of gloves in the 
prevention of puerperal sepsis and is probably 
the first mention of gloves in medicine. 
Indiarubber was then, however, in its infancy 
as an article of commerce and it was not 
until nearly 50 years later that Halsted, in 
1889, first made use of rubber gloves in his 
surgical technique’® In 1894 the subject 
became of general interest and by 1900 most 
European and American surgeons were using 
gloves in their practice. So much has been 
written during the past ten years by such 
men as Mikulicz,* Manteuffel,‘ Keen,’ Robb,” 
McBurney,’ and hosts of others, and the use 
of gloves has become so extensive in surgery, 
obstetrics, and pathology, that there is little 
left to be said upon the subject from the 

int of view of these branches of the pro- 
ession. The value of rubber gloves to the 
medical man, however, is so slightly appre- 
ciated, and their use in medical wards 
is so rare, that it may not be out of place 
to discuss the subject from the pbysician’s 
standpoint. As to the literature, I have been 
able to find but one article which with any 





The movements of the fingers are still not completely ; adequacy covers the medical aspect of the rubber glove, 


restored, especially at the metacarpo-phalangeal joints, but 
the patient can use them for any but delicate manipulations. 


This stiffness, which no longer diminishes under the influence | the author, M. Faure of Paris.* 


of active and passive forcible movements, is at least partly 
due to the abnormal course of the tendons which have been 
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Portion of fractured scaphoid removed. 


displaced from their proper grooves on the lower end of the 
radius. Sensation in the fingers is completely recovered. 

_It has seemed to me to be worth while to publish this 
singular accident because in none of the cases recorded and 
quoted above has the scaphoid bone been cleanly fractured 
in two whilst a forward dislocation of one of the fragments 
is especially unusual. Neither have the other recorded 


cases shown the partial outward dislocation of the rest of 


and this, though most excellent in itself, is inaccessible 
in London and was obtained only through the courtesy of 
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the 
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from 
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from 


The discussed 
headings : 
physician, 
patient, and 
fellow. 

It not infrequently occurs in the wards of a hospital that 
the so-called ‘‘ medical operations’ must be performed. 
These are often undertaken with great trepidation, owing to 
the fear of sepsis, a fear well grounded, especially if the 
operator is a man who has done little or no surgery for 
several years. It is, indeed, a serious matter to introduce 


subject may well be 
the protection of the patient 
the protection of the physician 
the protection of the patieat 


1 Sir Thomas Watson: Lectures on the Principles and Practice of 
Physic, London, 1843. vol. ii.. p. 349 


2 W. S. Halsted: Johns Hopkins Hospital Reports, vol. ii., No. 5, 
1891 
3 Mikulicz : Revue de Chirurgie, Paris, 1898, vol. xviii., p. 943 
4 Manteuffel: Centralblatt fiir Chirurgie, 1897, vol. xxiv., p. 553. 
5 Keen: Annals of Surgery. 1898, vol. xxvii., p. 224 
® Robb: Cleveland Medical Gazette, 1900-01, vol. xv., | J 
? McBurney: Annals of Surgery, 1898, vol. xxviil., p. 108 
Faure: Revue Gécérale de Clinique et de Thérapeutique, Paris, 


1903, vol. xvii., p. 737. 











: 
| 
) 


2 


4 


1534 THe Lancet,] DR. T. W. CLARKE: USE OF RUBBER GLOVES IN MEDICAL WARDS. 


[JuNE 2, 1906. 








infectious material from the outside into a punctured 
wound and then to seal up the outlet, and more especially 
so when this wound leads into the pleural or peritoneal 
cavity, as in the case of a paracentesis, into the 
meninges in lumbar puncture, or directly into the cir- 
culatory system in intravenous injections. Any procedure 
which will tend to lessen the danger in these opera- 
tions is surely an advance in the facility of definite 
diagnosis of doubtful cases and of consequent treat- 
ment, and anything which lessens the liability to sepsis is 
such a procedure. The advantage of rubber gloves in opera- 
tions, their ease of sterilisation, their impermeability to 
bacteria,’ and their immaterial interference with touch and 
action, have been so thoroughly proved by the surgeons that 
they must be accepted as facts requiring no further defence. 
And so, inasmuch as each year the rubber glove comes to 
be considered less and less as a merely desirable adjunct to 
surgery and more and more as a necessary one, just so 
rapidly its value should be appreciated in the medical ward 
when the physician has to expose his patient to the dangers 
of sepsis. During the past two years, while in charge of an 
active medical service in a general hospital, I have made use 
of rubber gloves in performing infusions, venesections, 
intravenous injections, paracenteses, and lumbar punctures, 
and if I have no proof of having saved life by their use I 
have at least the satisfaction of feeling that I have done 
everything in my power to eliminate danger. 

Passiog on from the safety of the patient we come to the 
protection of the physician and nurse in handling certain 
classes of cases, a sabject which has an wsthetic as well as a 
practical aspect. Cuses of ‘‘ obstetrical chancre,” though 
happily not common, are of sufliciently frequent occurrence 
and grave Coasequence to deserve consideration, especially as 
the disease may be contracted when no suspicion of danger 
exists. The use of rubber gloves, worn during all vaginal 
and rectal examinations is obviously a great safeguard 
against syphilitic infection and their value depends entirely 
upon their practicability. By many it is contended 
that the gloves so materially interfere with the sense 
of touch that their use is a hindrance to the physician 
and a danger to the patient and for this reason 
should not be worn. My experience, however, leads 
me to differ from this opinion. By the use of a 
glove sulliciently thin, pliant, and well-fitted, with the 
fingers short enough to prevent wriokling at the tips, the 
interference with the tactile sense is so slight that it may 
be largely disconsidered. At first a fioger trained to direct 
palpation may feel strange when encased in a glove but in a 
short time the brain learns to allow for the slight additional 
resistance and then as much can be made out with a glove as 
without one. In fact, I once heard an eminent surgeon say 
that he had used gloves for so many years that he thought if 
he attempted to operate without them that things would feel 
unnatural. Though it would probably take the average 
physician some time to reach this Utopian stage he can 
approximate it in a remarkably short time and if confused in 
his early efforts he can with ease remove the glove and con- 
firm his findings with the naked finger. Besides preventing 
the danger of infection the use of the glove obviates 
entirely those disagreeable clioging odours, which at times no 
amount of washing will remove, which make the physician, 
sometimes for hours after an examination, revolting to him- 
self, burdensome to society, and obnoxious to his patients. 
Yne nurse, too, may be protected against infection by the 
use of a heavier glove to be worn while handling specific 
cases, when giving inunctions, douches, enemata, Kc. 

It may seem at first sight that the use of thin, fragile 
gloves for the above purposes would be a great additional 
trouble and expense. With a moderate amount of care, 
however, on the part of the physician one pair of gloves of 
good quality will last for many weeks or even months, thus 
reducing the expense to a minimum. The technique of 
caring for the gloves consists of washing them imme- 
diately after use, boiling for a few minutes, drying 
thoroughly, care being taken to prevent burning, and 
powdering inside and oat with talcum powder. This takes 
but a very few minutes of a nurse's time and so prepared 
the gloves keep in good condition for a long time and are 
ready for use at a moment's notice for examinations, or they 
may be boiled with the instruments when surgical cleanliness 
is required. 

There now remains to be considered the protection of the 
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patient from his fellows. Though most genezal hospitals 
have adequate provisions for the isolation of contagious 
diseases in many those cases classed as infectious must be 
treated in the open wards. It is in the latter contingency 
that the rubber glove is of value. This is especially true in 
diseases where the infection is carried through the excreta. 
The thorough disinfection of the hands of a nurse in a busy 
ward, whenever she gives a bedpan to a typhoid patient or 
changes linen soiled by excreta, is a difficult procedure and 
the most conscientious nurse may become a source of danger 
to other persons. If this is true of adult patients it is even 
more striking in a children’s ward during the summer 
months, when the duties of the overworked nurses consist 
largely of changing the soiled napkins of diarrhcea cases 
and of preparing the children’s nourishment. The infectious- 
ness of entero-colitis, whether due to Shiga’s bacillus or to 
some other organism, is sufficiently well proved and enough 
ward epidemics of diarrhea have occurred, where the 
original supply of milk bas been of undoubted purity, to 
make it evident that contamination may take place in the 
ward, The thought is not a pleasant one of a nurse, with 
hands more or less fouled from a fluid stool, giving a biscuit 
or a bit of bread-and-butter toa child. Even the knowledge 
that she has washed her hands between times and “ dis- 
infected” them by a perfunctory dip into a carbolic acid 
solution does not make the thought entirely agreeable. 

Daring a house epidemic of typhoid fever at the Lakeside 
Hospital in Cleveland in January, 1904, a committee was 
appointed, of which I was a member, to investigate the cause 
of the outbreak and to take necessary steps to check it. 
Among other changes recommended was the use of rubber 
gloves by the nurses whenever handling bedpans, soiled 
linen, or napkins of typhoid and enteritis patients. The 
technique was made as simple as possible. A large dish oi 
carbolic solution was placed in each lavatory and in it were 
kept several pairs of heavy strong rubber gloves, similar to 
those commonly worn by pathologists. To facilitate rapid 
changes they were several sizes larger than the hands of the 
nurses. When a bedpan was called for, or a napkin to be 
changed, the nurse rinsed a pair of the gloves in water and 
slipped them on her hands, a procedure requiring but a few 
seconds. The gloves were kept on until the stool was taken 
to the lavatory, broken up with a glass rod, if solid, 
and carbolised. They were then returned to the carbolic 
solution and were soon ready to be used again. The objection 
at first raised of lack of time to carry out these innovations 
was soon dropped and within a few days the nurse began 
to look upon the glove as a boon instead of a hardship. Not 
only was time saved by the reduction of the amount of 
scrubbing required but it was soon found that the hands, 
previously kept cracked and sore by the frequent soaking in 
carbolic acid, were again resuming their normal healthy 
condition and were kept clean with less trouble and without 
pain. This procedure has been used constantly for the past 
two years and has given complete satisfaction. 

In one other condition I would suggest the possible value 
of this use of the rubber glove, though I do not speak from 
personal experience. This is in that unhappy epidemic 
which occasionally breaks out in a children’s ward of vulvo- 
vaginitis, due to an organism resembling the gonococcus, and 
which spreads rapidly to every female child in the ward and 
may even require the temporary exclusion of girl patients. 
As this affection attacks infants as well as older girls bedpan 
infection can be excluded. It is possible, but seems un- 
likely, that air contagion is the cause. It is not pleasant to 
think of the hand of the nurse as the means of transmission 
but this possibility must not be forgotten. If this be the 
cause, surely the precautions taken with cases of typhoid 
fever and diarrhea may be so modified as to be of value in 
combating this disease as well. 

It is not the purpose of this paper to cover exhaustively 
the many uses of rubber gloves but rather to point out a few 
ways in which they have been of value, in the hope that the 
physician may not fall too far behind the surgeon, the 
obstetrician, and the pathologist in his appreciation of their 
worth. The paper is written from the standpoint of the 
hospital ward, but much of the contents apply equally well 
to private practice. 

I wish to express my thanks to Dr. George W. Crile, Dr. 
Edward. F. Cashing, and Miss Katherine Lilly of Cleveland ; 
to the first for the reference to Sir Thomas Watson ; to the 
second for many of the ideas here incorporated ; and to the 
last for the exact technique of the care of the gloves at the 
Lakeside Hospital and for her opinion of them from the 
nurses’ standpoint. 
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A CASE OF ANGIO-NEUROTIC GDEMA. 
By CLAUDE A. P. TRUMAN, L.R.C.P. Epis. 


In the average text-book of a few years ago this disease 
was generally passed over without notice and even now it is 


not easy to find anything beyond a casual mention of it. I 
have recently had under my care a case which I was able to 
watch closely and being comparatively ignorant upon the 
subject I was glad to be able to follow the cycle of events 
from day to day. Moreover, my interest in it has been con- 
siderably increased after readiog Dr. Francis Hare’s excellent 
article in the February Practitioner upon ‘‘ Paroxysmal 
Neuroses,” for, although in these he does not include 
angio-neurotic cejema, many of his general conclusions 
apply with remarkable force to this particular disease, as 
I will later attempt to show. 

The t, a healthy adult male with no neurotic 
inne oa to bed in his usual health and awoke 
shortly after midnight in considerable discomfort from a 
unilateral (right) swelling of the tongue, which was 
obviously increasing rapidly. Within half an hour the 
left side had begun to swell and by 2 a.m. the whole tongue 
was so large as to be contained within the mouth with diff. 
culty. There was no pain, and a slight amount of dyspnwa 
only, but there was intense discomfort owing to the size of the 
organ, the ‘‘ hide-bound” feeling which it occasioned, and 
the increase of secretion. Intelligible speech was im 
sible. At 4 A.M. a decided subsidence was noticeable and by 
8 a.M. the swelling had so far disappeared as to remove most 
of the discomfort. Although a feeling of increase of heat 
was complained of, this was not ble to the touch but 
several scattered and small submucous hemorrhages were 
visible. 48 hours from the time of the first onset the 
upper lip began to swell in the same manner, the right angle 
of the mouth being first involved, the edema extending 
along it to the left. This became so extensive as to cause 

erosion of the lip, giving at first sight the appear- 
ance of erysipelas. The mucous membrane acquired a 
purplish tint and presented submucous punctate hemor- 
rhages similar to those observed upon the tongue. Complete 
subsidence occurred during the course of the day. 48 hours 
later the lower lip followed suit, the previous cycle of 
events being closely followed. The pyloric end of the 
cesophagus was the next part attacked, giving rise to the 
most intense discomfort, if not pain, during the act of 
deglutition. In this case the —— abruptly disap: 
within six hours. On the fo ioatie fa a sensation of 
extreme nausea supervened, indica a similar condition 
of the stomach. ad vomiting occurred one would have 
expected to find the vomited matter blood stained. The 
right lower eyelid came next, the upper lid and ocular con- 
junctiva soon becoming involved. The swelling was suffi- 
ciently severe nearly to occlude the eye and the conjunctiva 
bulged round the cornea which was quite recessed. 12 hours 
removed all traces of the attack with the exception of the 
conjunctiva which remained injected for two days. 

The further progress of the case was remarkable inasmuch 
as the cedema recurred week by week with almost unfailing 
—— affecting the various parts mentioned in the same 
order as in the first instance. It was, in fact, almost 
possible to tell the day of the week by the shape of the 
patient’s face. Each attack was noticeably less acute and of 
shorter duration than the previous one and two months after 
the first onset the symptoms became so slight as to be chiefly 
subjective. 

Another point of interest was the occurrence on two 
“occasions, between the periods of greatest activity of the 
neurosis, of a slight rigor and a rise of temperature, upon 
the first occasion to 103-7° F. and upon the second occasion 
to 102°4°. I am uncertain whether this fact goes to 
suggest a malarial or infective origin of the disease in this 
case but it was particularly noticed that during the pyrexia 
there was a complete absence of edema, although, according 
to computation, such an access was ‘‘overdue.” I shall 
refer to this point later.. 

I will now attempt to show how pertinent are Dr. Hare's 
remarks upon ‘' paroxysmal neuroses” generally and as 
applied to angio-neurotic cdema which I think he would 
class in the same category. I can here only briefly refer to 





his excellent article in which the basis of his hypothesis 
is that reduction of carbonaceous income, or increase of 
carbonaceous expenditure, of the blood tends to prevent 
smal neuroses ; the converse to excite them. He 
ts out that there is a marked fluctuation in the com- 
ustion of carbonaceous material during the diurnal cycle, 
combustion being at its lowest in the early hours of the 
morning and steadily to midday. It is to be noted 
that each attack of cedema occurred in the small hours and 
rapidly subsided as the day wore on. Moreover, he states 
that the diurnal fluctuation in combustion depends Sante 
upon the sleeping and waking states, hence a double reason 
for the onset of the neurosis in the night hours. Physical 
exercise greatly increases the rate of combustion and it 
was a noticeable fact that either talking or eating rapidly 
reduced the edema of the tongue an lips, solid food 
exercising a more powerful influence than liquids. With 
regard to the cedema of the eyelids, this was found to 
disap’ far more rapidly under the effect of brisk outdoor 
ex than when a sedentary occupation was followed. 

I have already said that no edema occurred during the 
time the pyrexia lasted, which is also to be explained by the 
fact that such a condition involves a large increase of com- 
bustion. A ion of carbonaceous material from the 
alimentary being dependent upon the velocity of the 
alimentary current accounted for the temporary benefit of 
purgatives upon the «dema. Conversely, the «edema was 
more in evidence when constipation was present and the 
neurosis was, as a matter of fact, preceded for several weeks 
by a period of constipation. 

Dr. Hare submits that the paroxysmal neuroses, such as 
epilepsy major, migraine, and asthma, to which may, I think, 
be ed angio-neurotic cedema, are dependent to a great 
extent upon the failure of the ‘‘decarbonising functions” 
and his deductions are very apposite in relation to the cycle 
of events presented by this neurosis. 

As s treatment, this was at first purely tentative but 
1 gratefully acknowledge the helpful suggestions given to me 
by several fellow-practitioners. The drug that appeared to 
be of most service was salicylate of quinine ; indeed, when 
this was temporarily withdrawn the «dema immediately 
recurred, only to disappear again upon the treatment being 
resumed, This fact suggested to me the malarial or infective 
origin of this case, though, in further support of Dr. Hare's 
theory, I find that Dr. Wood and Dr. Reichert have 
demonstrated that quinine tends to increase the rate of 
combustion. 

I regret that my experience of this disorder is so limited, 
for it would be interesting to study cases side by side, some 
of which owed their origin to each of the usually recognised 
causes. 

Reading. 
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HOSPITAL PRAOTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 

et dissectionum historias, tum aliorum tum — 

et inter se comparare.—Monreaeni De Sed. et Caus. 
um. 


collectas habere, 
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SUSSEX COUNTY HOSPITAL. 


A CASE OF GENERAL GLANDULAR HYPERPLASIA, GENERAL 
STREPTOCOCCAL INFECTION, AND OBSOLETE TUBERCLE. 
(Under the care of Dr. E. HoBHOUSE.) 

A MAN, aged 60 years, was sent into the Sussex County 
Hospital on March 2nd, 1906, for enlarged glands supposed 
to be lymphadenoma, The family and previous history was 
negative of everything, including syphilis. He had had good 
health till Christmas, 1905, when he noticed lamps in the 
groins which increased in size and he began to get short of 
breath on exertion. Then he noticed similar swellings in 
the neck and axilla but he kept about till a week before 
admission. 

When admitted the patient was obviously very ill, with 
marked dyspnoea ani a husky _ no pain, but cough and 
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some expectoration. The pulse was 120, the respirations were 
32, and the temperature ranged between 100° and 104° F. 
Two days after admission he had two rigors, There were great 
enlargement of the glands in the groins, neck, and axille, 
especially the former, and signs of general bronchitis. The 
mouth and teeth were in a most filthy condition and there 
was extensive ulceration of the tongue which might have 

for syphilitic. The mouth bled so readily on being 
touched that an examination of the larynx was impossible. 
The weakness, dyspnea, and swelling of the neck gradually 
increased and the patient died on March 11th, nine days 
after admission. 

Necropsy.—At the ea examination (which was 
carried out by Dr. W. E. Reynolds) there was general enlarge- 
ment of the cervical, mediastinal, mesenteric, and inguinal 

lands. There were chronic ulceration of the tongue, with 
eukoplakia, and of the larynx, and some shallow ulcers in 
the trachea. Both pleural cavities were obliterated by old 
adhesions, and there was a calcified nodule in each lung. 
The deep cervical glands were suppurating. 

Microsxpical and Sasteviclegien! conniaation:—Btseghe- 
cocci were found in abundance in every organ, in the glands 
and in the ulcers, also in the blood taken post mortem from the 
right auricle. Beyond the two calcified nodules there was 
no evidence of tubercle, but the ulceration of the larynx 
may have been tuberculous. All the glands except those 
suppurating were in a condition of hyperplasia. 

marks by Dr. Hopxovuse.—The interest of this case lies 
in the fact that a general glandular hyperplasia, closely 
resembling lymphadenoma from the clinical point of view, 
was associated with a general streptococcal infection ; more- 
over, streptococci were the only organisms found not only in 
the glands but also in the tongue and laryngeal ulcers, 
which were suspected during life and found post mortem. 

The question as to what was the exact relation of the 
various pathological conditions found to one another is a 
very interesting one. There is no doubt that a glandular 
hyperplasia, closely resembling lymphadenoma, occurs not 
infrequently, which becomes tuberculous. If it be not 
primarily tuberculous, and I am inclined to think that this 
was the case here, then the streptococcal infection was a 
terminal one which took place through the septic mouth 
and tongue. This would account for the ce glands 
being the first to suppurate, though the inguinal were the 
first affected. This seems, on the whole, more probable than 
that a streptococcal infection would cause general glahdular 
hyperplasia of a not very acute type, with ulceration of the 
larynx and trachea, and tongue. 

Note by Dr. F.G. BUSHNELL, Pathologist to the Hospital.— 
A differential leucocyte count showed polymorphonuclears 
73 per cent., large lymphocytes 9 per cent., and small 
lymphocytes 17 per cent., but the total number of white 
cells was not estimated. 

A full examination of the marrow from the ribs and 
sternum, of the pus from the cervical glands, of the heart 
blood, the tongue, laryngeal ulcers, lymph glands, and 
viscera was made and the details are as follows. 

Marrow films of the ribs and sternum showed many normo- 
blasts, polynuclears, eosinophile and neutrophile myelocytes, 
and lymphocytes. The femur, sawn longitudinally, showed 
a fatty marrow consisting chiefly of fat cells and lympho- 
cytes. It was sterile on culture, 

Cervical glands.—The pus showed streptococci but no 
tubercle bacilli were present. Cultures in broth gave 
streptococci and micrococci in pairs and groups, which 
were obtained also from the juice of a firm hyperplastic 
cervical lymph gland. 

Heart blood.—The blood obtained post mortem from the 
right ventricle gave a growth of streptococci. 

Jongue.—The — were infiltrated with polymorpho- 
nuclear cells and the epidermis was thickened except at one 
place where it had disappeared, leaving flattened papillx; 
the musculature showed chronic interstitial overgrowth with 
an acute polymorphonuclear exudation. There were masses 
of streptococci present, even between muscle bundles. No 
tubercle bacilli were found. Plasma and mast cells were seen. 

Larynz.—There were ulcers above each vocal cord, the 
stratified epithelium had in one place disappeared, and there 
were dense masses of streptococci with a polymorphonuclear 
exudate. No tubercle bacilli were found. 

Lymph glands —In the abdominal lymph glands the germ 
centres could be made out; the vessels were stuffed with 
erythrocytes and contained lymphocytes and streptococci. 
The striking features were the large mono-cells present and 





the increase of the reticulum and the numbers of strepto- 
cocci. These cells, which were plasma cells, varied in size 
but were seen about the lymph sinuses and in the reticulum 
chiefly; they evidently were becoming fibroblasts and 
appeared to be allied to lymphocytes. Some large ones had 
three nuclei and many showed mitosis. There were some 
oe a mg cells and a moderate number of eosino- 
phile leucocytes. There were some very irregular nuclei which 
might be mitotic or karyolytic. The femoral glands showed 
similar characters. The ym sinuses were wide. The 
cervical glands were acutely inflamed, intensely congested, 
and the germ centres were indistinct. The reticulum was 
increased and thickened, there were polymorphonuclear cells 
and stre in numbers in the blood-vessels, and the 
sinuses were wide. There were many plasma cells 

of varying size and there were large mononuclear con- 
taining dark pigment. 

The spleen contained many erythrocytes ; its Malpighian 
bodies were small and had red blood cells at the peri 
and the lymphocytes were scanty. The pulp con’ very 
large numbers of. and small plasma cells and 
cocci and the reticulum was very hyperplastic. 
capillaries were blocked with organisms (streptococci). 
There were some large cells with most irregular twisted 
nuclei. The plasma cells were forming fibroblasts and 
some ap in the blood-vessels. Polynuclears and 
bizarre nuclei were seen. 

Liver.—The capillaries were full of erythrocytes and 
many leucocytes and streptococci. Glisson’s capsale con- 
tained many small cells. Slight perihepatitis was present. 
The outer zone of lobules was flattened. 

Kidney.—This contained stre and some plasma 
cells. ere were distinct degenerative changes in the 
epithelium and some interstitial overgrowth between the 
tubules. No tubercle bacilli were found anywhere, no 
caseation, and no giant cells. 

The feature of this case on microscopical examination was 
the very eral presence of plasma cells in the lymph 
glands and viscera and their association with streptococci. 
(Incidentally the sections showed apparently the derivation 
of plasma cells from blood lymphocytes and further the 
transition of plasma cells into fibroblasts. This has been 
observed elsewhere by Mott and Cleland.) 

Although I know from ence that the negative results 
of a longed search in ra for tubercle bacilli do not 
exclude tuberculosis (e.g., in chronic tuberculosis of the 
cecum), yet I am inclined to attribute a tococcal 
origin to the gland hyperplasia, in the absence of tubercle 
bacilli from sections of every gland and tissue examined in 
this case. In other words, I suggest that there was a sub- 
acute plasma cell response to streptococcal infection, com- 
parable somewhat to bubonic plague. The tongue was the 
seat of a chronic superficial glossitis with ulceration in which 
were numerous streptococci, and similarly the ——— 
ulcers and all the glands and viscera examined were . 
Suppuration had only occurred in the deep cervical glands. 
Mallory describes large mononuclear cells (phagocytic) in 
the mesenteric lymph glands in enterica; I have seen them in 
lymph glands of cases almost certainly tuberculous in the 
sinuses and reticulum. Omitting tuberculosis, — or 
lymphadenoma as not affording positive evidence, 
coceus has caused a subacute inflammation comparable in 
some ways to the phlegmon of the subcutaneous tissues or to 
the gastritis described by Bernstein and others, though it is 


usually pyogenic. 
AYR COUNTY HOSPITAL. 


A CASE OF FRACTURE OF THE BASE OF THE SKULL AND 
FRACTURE OF THE CLAVICLE, 
(Under the care of Dr. W. J. Naismiru, D.8.0., and Dr. 
A. YOUNG.) 

For the notes of the case we are indebted to Dr. J. Allan, 
late resident medical officer. 

A man, aged 27 years, was admitted to Ayr Hospital on 
July 19th, 1905, as the result of a cycle accident. On ad- 
mission he was in a practically unconscious state. He could 
not be roused to answer questions, although he resented 
when he was pinched. There was bleeding from both ears, 
the right nostril, and the mouth. There were no external 
signs of fracture of the skull nor was the head cut at any 
place. The pupils were equal and moderately dilated. The 
right clavicle was found to be fractured at its outer third 
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but there was very little displacement. There was no 
oy ee of the arms or legs but the sphincters of the 
ladder and rectum were not under control. 

The patient was put on milk for nourishment. An 
attempt was made to bandage the arm to the side 
but this made him very restless and he to get 
the bandage off. After two further unsuccessful attempts 
to fix the arm it was decided to leave it free. The 
temperature, which was 99°4° F. on admission, rose to 
101° during the night. The pulse-rate fell in spite of the 
rise of temperature, it being 104 per minute when he was 
admitted and 82 per minute when the temperature was 101°. 
A few hours later the pulse-rate was 60 per minute and it 
remained between 50 and 60 during the next ten days. 
Daring the five days following admission the temperature 
never quite came down to the normal line but on two occa- 
sions only did it go above 99°. After the fifth day it fell to 
98° and thereafter it tended to be just below normal. The 
patient remained in the comatose state for about 48 hours. 
After that he could be got to understand what was wanted of 
him, but he appeared to have lost the power of speech as 
he never answered but always indicated by signs anything 
he desired. An attempt was made two days after 
admission to fix the arm to the side with strapping 
but this was no more successful than the b ; 
The bleeding from the points mentioned got gradually less 
and four days after admission it had stopped. Control over 
the sphincters returned about this time. About two days 
later he was able to speak but he was very confused and 
could remember nothing of what had hap A week 
after admission he had a fit which lasted about three minutes 
and which was just like an ordinary epileptic seizure. For 
a few days after this his mental condition remained sluggish 
but otherwise he appeared much better and he was now 
having light diet. After August 20d he improved very 
rapidly. He was allowed up on the 6th and on first 
getting up he felt rather giddy. His convalescence had been 
so rapid that he was discharged on the 9th, which was just 
three weeks after admission. Recently a letter of inquiry 
was sent to him to find out his present state. It was 
ascertained that he resumed work shortly after his dis- 
charge from hospital and he did not experience any difliculty 
in using his right arm. Now, nine months after the accident, 
he is in perfect health and there have been no bad after- 
effects. 

Remarks by De. ALLAN.—The chief point of interest is 
the fact that the clavicle united with no treatment what- 
ever. The site of the fracture was most fortunate as there was 
practically no displacement and thus union took place with- 
out deformity. There was a good deal of callus thrown out 
at the time but after-events have proved that this has not 
affected the usefulness of the arm. Another point of interest 
is the very rapid convalescence. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Symmetrical Adenomata of the Suprarenal Glands with 
Atheroma of the Aorta.—Abnormalities Met with in Un- 
descended Testicles of the Horse. 

A MEETING of this society was held on May 29th, Dr. 
P. H. Pye Situ, the President, being in the chair. 

Dr. F. PARKES WEBER read a paper on Symmetrical 
Adenomata or Nodular Hyperplasia of the Suprarenal Glands 
and Extreme Sclerosis of the Aorta and Coronary Arteries. 
The patient, a male, aged 59 years, died suddenly soon after 
admission for pulmonary emphysema and cedema of the 
extremities. Very little past history was known. The 
necropsy showed moderate hypertrophy and much dilatation 
of the heart, extreme sclerotic changes in both coronary 
arteries, and degenerative changes in the myocardium, with 
some ante-mortem thrombus at the apex of one ventricle. 
The aorta, especially the abdominal aorta, showed excessive 
sclerotic changes with dep sition of calcareous plates. The 
suprarenal glands weighed together about 19 grammes and 
each of them showed an oval nodular outgrowth of the 
cortical substance of about the size and shape of a Muscat 
grape, measuring 25 x 15 x 15 millimetres. Microscopic 
examination showed one of these nodules to be a typical 





suprarenal adenoma or hypertrophic growth of the cortical 
substance, with the customary fatty degeneration of its cells. 
Microscopical examination of relatively little affected por- 
tions of the aorta showed that the calcareous change was by 
no means confined to the inner coat. The middle (muscular) 
coat was extensively involved in the degenerative process 
and both in the middle and outer coats there were likewise 
scattered spots of round-cell infiltration. The condition was 
perhaps comparable to Chiari’s ‘' mesaortitis productiva” and 
to Josué's “‘experimental atheroma” projuced in rabbits by 
repeated intravenous injection of adrenalin. Josué had like- 
wise drawn attention to the association of aortic atheroma in 
man with the presence of suprarenal hypertrophy.—The 
literature of the subject was discussed. 

Professor F. HOBDAY read a short paper on the subject of 
Abnormalities met with in the Undescended Testicles of the 
Horse. He dealt mainly with the subject from the clinical 
aspect, illustrating the various peculiarities in size, shape, 
and condition by means of a large number of actual speci- 
mens and photographs. Two of the illustrations demon- 
strated the complete absence of any testicular tissue at all, 
whilst two others contained the parasite strongle (strongylus 
armatus), and a number of others were true tera- 
tomata, containing such foreign bodies as molar or 
incisor teeth, hair, and sebaceous material. One museum 
specimen weighed ten pounds six ounces, Perhaps the most 
remarkable of all the specimens exhibited was the testicle of 
a three-year-old colt with a lipoma in its centre, such a con- 
dition never having veen brought under observation before 
either in man or animals. ‘ne main object of the paper 
was to illustrate the comparative aspect of the question by 
demonstrating practically that the horse is an animal in 
which it is by no means a rare occurrence for surgeons who 
make a specialty of the removal of the undescended testicle 
to meet with extremes of abnormality in shape, size, the 
presence of teratomata, and in other ways. 

The meeting was followed by the annual general meeting 
for the election of officers and council. 





CLINICAL SOCIETY OF LONDON. 


Thrombosis in the Abdominal Aorta.— Pulmonary Embolisnc 
due to Displacement of a Pulmonary Thrombus.—Acute 
Dilatation of the Stomach and Intestines.—Av nual General 
Meeting. 

A MEETING of this society was held on May 25th, Mr. H. H. 
CLutTToN, the President, being in the chair. 

Dr. Francis H. Hawkwins (Reading) read an account 
of a case of Thrombosis in the Abdominal Aorta in a 
female, aged 56 years. When 17 years of age the patient 
had rheumatic fever and typhoid fever when 30 years 
of age. She was first seen in 1900, when she com- 
plained of pains in the head, giddiness with a feeling 
of pitching forward, and reeling when walking; also of 
pains down the right side and across the back. She was 
not seen again until May, 1904. Four months previously 
(January, 1904) while standing at work she suddenly felt 
cramp-like pains in her right leg and subsequently similar 
pains in her left leg. She went to bed and remained 
there for one month and afterwards went about as usual 
bat she found that her legs gradually became weaker and 
ultimately she was unable to walk without assistance. 
When seen in May she complained of a numb feeling in her 
legs. She could stand but could not walk without support; 
both legs were extremely sensitive to touch and deep pres- 
sure produced great pain, especially so in the calf of the 
leg. The knee-jerks were present and the skin of the legs 
was of a normal colour. No cardiac murmur was heard. 
On June 4th, quite suddenly, the legs became quite numb, 
cold, and of a death-like pallor. The lips became blue, the 
hands cold, and the pulse at the wrist very feeble. No 
femoral pulse could be felt. An hour later there were severe 
abdominal pain, vomiting and great abdominal] distension, 
and the patient died. At the necropsy mitral stenosis was 
found. The femoral and iliac arteries were quite occluded 
with blood clot and a blood clot was found in the abdominal 
aorta, extending above the superior mesenteric artery. At 
the bifurcation of the aorta on the posterior wall a cal- 
careous plate was seen. ‘There were an old infarct in the 
right kidney and several recent ones in both kidneys. The 
vessels supplying the intestines were occluded. The intes- 
tines were y distended and in many areas were almost 
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black. Dr. Hawkins commented upon the causation of the 
thrombosis and the plegia. He also alluded to the rarity 
of the condition the exceptional mode of termination.— 
Dr. Joun Fawcett referred to several cases of thrombosis 
of the aorta which had been observed at Guy's Hospital and 
exhibited some of the specimens derived from them. In 
most of these cases mitral stenosis had been found.—Mr. 
J. WARRINGTON HAwWARD referred to the great frequency 
with which atheroma of the aorta was found after death and 
compared this with the rarity of thrombosis. There must, 
he suggested, have been some blood alteration to account for 
Dr. Hawkins’s case.—Mr, A. K. J. BARKER narrated the case 
of a woman suffering from heart disease who awoke sudden] 
with great pain in the legs. Pulsation was absent in both 
femorals ; it returned on the right side but gangrene super- 
vened in the left foot. The left leg was amputated and the 
vessels were found to be normal. From the suddenness of the 
onset he concluded that embolism had occurred.—Dr. A. E. 
GARROD recalled the case of a woman who was admitted into 
St. Bartholomew's Hospital with numbness of both feet but 
without abdominal pain. After death a clot was found in the 
abdominal aorta but it extended only an inch above the 
bifurcation of the aorta. 

Dr. CHARLES R. Box communicated a series of cases of 
Pulmonary Embolism due to the displacement of a thrombus 
from the main trunk of the pulmonary artery. In each 
instance there was reason to believe that monary throm- 
bosis had first occurred and was later followed by displace- 
ment of the clot with the development of the symptoms of 
pulmonary embolism. The series included cases of cellulitis 
of the leg, severe burns, typhoid fever, diabetes mellitus, 
malignant disease of the abdomen, and operations for the 
radical cure of hernia. Stress was laid upon the im 
of recognising the premonitory signs of the condition, such 
as the development of a murmur at the base of the heart, 
acceleration of the pulse, and moderate cyanosis associated 
with dyspnea. It was pointed out that death might be 
practically instantaneous when it was usually associated 
with pallor or delayed when it was accompanied by cyanosis 
and asphyxia. Infarction of the lung was exceptional. 
The prophylaxis and treatment of the condition were briefly 
summarised and the possible danger of artificial respira- 
tion in further dislodging the clot was mentioned.— 
The PRESIDENT remarked on the comparative rarity. of this 
dangerous condition. The treatment usually om ow by 
surgeons was the hypodermic injection of stry e (ten 
minims repeated every half hour if necessary) and he 
referred to a case which recovered under these means.— 
Mr. W. G. SPENCER believed that pulmonary embolism was 
one of the chief causes of death after operations for the 
radical cure of hernia, on which account such patients 
should not be allowed to get up too soon. The | of 
the clot in some of Dr. Box’s cases indicated that it had 
been some time in forming and this s that it might 
have been formed in the veins. The clot could not have 
formed in the pulmonary system without symptoms and he 
referred to a case where it seemed probable that the clot 
had a in the a oy tam GEORGE EAsTEs 
also refe to a case in which the point of in appeared 
to be in the leg. In one case which he hed Sbente oa the 
clot found in the pulmonary artery was a perfect cast 
of the femoral vein.—Dr. H. H. Toor referred to the 
large number of conditions with which pulmonary embolism 
might be associated and mentioned cases of pneumonia and 
enteric fever so complicated. In the latter case a coiled-up 
mass of loosely attached clot in the pulm artery was 
unravelled and then appeared to be a cast of the vena cava 
and iliacs.—Dr. A. E. T, Lonauursr referred to the use of 
ammonia as suggested by the late Sir B. W. Richardson.— 
Dr. A. E. Russe.t believed that such cases would be found 
more frequently if greater care were taken in the removal of 
the thoracic viscera post mortem. He believed that some 
cases of pulmonary embolism recovered and instanced a case 
which presented all the symptoms of pulmonary embolism 
after an operation for femoral hernia and which recovered. 
He suggested morphine and oxygen inhalation for their 
treatment.—Mr. G. H. Makins endorsed the views of those 
who believed that the thrombus formed in the peripheral 
vessels and instanced cases following fractured femur.—Dr. 
Box, in reply, maintained that in some cases at any rate the 
thrombus formed in the pulmonary artery, though in others 
it might be formed in the periphery. It was of the highest 
importance not to perform artificial respiration ; alcohol and 
ammonia were contra-indicated, but citrates should be given 
immediately premonitory symptoms were observed. 





Dr. F. PARKES WEBER read a paper on a case of Acute 
Dilatation (Acute Atony) of the + saaaet and Intestines 
connected with umonia and pleuro-pericarditis. The 
patient was a debilitated and delicate-looking young woman, 
aged 21 years, who was admitted to the German Hospital 
on about the third day of an attack of pleuro- 

Since an illness (diphtheria?) six weeks previously she had 
developed a tendency to belch up wind. Just before admis- 
sion she had been able to eat noth but after admission 
she took a deal of food and at the same time lost the 
power of bringing op. wind this probably marked the 
commencement 0: y 
acute distension followed. Great relief resulted a 
of the stomach but the meteorism did not 

subside, showing that the intestines as well as the 

were involved. Afterwards for some time pericardial friction 
could be heard but the of the case was ultimately 
satisfactory. Three out of 44 cases of acute dilatation of 
the stomach collected by Dr. H. Campbell Thomson were 
connected with pleurisy and pneumonia. The present case 
ought perhaps rather to be termed ‘acute atonic gastro- 
intestinal tympanites.” Dr. Weber alluded to the 
analogy between ‘acute dilatation of the’ stomach,” 
**ballooning of the rectum,” ‘‘ paralysis of the n vid 
ao ae ihe 1 of the cnundaces tale : states of 
° ,” all of these con g temporary ° 
py ag muscular viscera. Studies on the innerva- 
tion of the viscera had already helped to elucidate some of 
the conditions.—Dr. Fawcett did not quite see the analogy 


of the term ‘‘ paral 
believed that in the fu 
mechanical obstruction caused by the folding of the stomach 
upon the duodenum was an important factor; it was often 
extremely difficult to decide whether the stomach or the 
colon was the chief seat of dilatation—Dr. NORMAN 
Datton believed that gastric and intestinal dilatation 
might be purely toxic in origin and referred to a case by 
way of illustration.—Dr. WEBER replied. 

The annual general meeting of the society was then held 
and after the report by the council and the treasurer had 
been received and adopted the following gentlemen were 
elected to hold office during the year 1906-07 :—President : 
Mr. H. H. Clutton. Vice-Presidents: Mr. Clinton T. Dent, 
Dr. William Ewart, Mr. John R. Lunn, Mr. G. H. Makins, 
Dr. William Pasteur, Mr. C. J. 8 , and Dr, William 
Hale White. Treasurer: Mr. G. H. Makins. Council: Mr. 
Anthony A. Bowlby, Dr. W. H. B. Brook, Dr. Harry ——— 
Mr. Albert Carless, Dr. Norman Dalton, Dr. H. Morle 
Fletcher, Sir Alfred Fripp, Dr. E. W. Goodall, Dr. L, G. 
Guthrie, Mr. J. Ernest Lane, Mr. B. G. A. Moynihan, Mr. 
T. H. Openshaw, Dr. F. J. Smith, Mr. F. J. Steward, Dr. 
G. A. Sutherland, Dr. H. H. Tooth, Mr. A. H. Tubby, Dr. 
H. G. Turney, Mr. H. F. Waterhouse, and Dr. Claude Wilson. 
Honorary Secretaries: Mr. W. G. Spencer and Dr. Archibald 


E. Garrod. 


EprpemioLoaicaL Socrery.—A meeting of this 
society was held on May 18th, Dr. J. F. W. Tatham, the 
President, being in the chair.—Professor Rubert W. 
read a paper on the Outbreak of Yellow Fever in New 
Orleans in the Autumn of 1905, a remarkable feature of 
which was the unanimity with which all classes of the com- 
munity accepted without heritation the latest conclusions 
of science with to the etiology of the disease and 
acted on them with the most brilliant results. But at the 
International Congress of Medicine at Lisbon he met men 
from parts of Central America where the disease was 
cntemle and he was astonished at the apathy and indif- 
ference which they displayed. The present procedures 
for combating the pestilence were based on the extra- 
ordinary success achieved in the campaign inaugurated 
in Jupe, 1900, by Major W. C. Gorgas, Dr. Walter 
Reed, Dr. Jesse W. Lazear, Dr. Carroll, and Dr. A. 
Agramonte at the time of the occupation of Cuba by 
the American troops under General Wood, himself in 
practice as a stgeielen prior to the war. Public attention 
had been drawn to the recent discovery by Major R. Ross, 
confirmed by Grassi, the brothers Plehn in Africa, and 
others, of the true cause of malaria, in the transmission by 
mosquitoes of the genus anopheles of the hemameba to 
which its original discoverer Laveran had given the name 
of plasmodium, and it suggested to these observers a like 
explanation of the causation of yellow fever. They soon 
proved that the carrier of this disease was a mosquito 
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of the genus stegomyia, and so far as they knew of one 
—- only—stegomyia fasciata—though Dr. Carlos J. 

inlay of Havana had 20 years previously insisted on 
some close connexion between uitoes and yellow fever. 
The Liverpool School of Tropical Medicine sent an expedi- 
tion to Para, the Germans and French sent others to 
Rio, Dr. Ziceaga, chief of the board of health of Mexico, 
took up the question in that country, and the Government 
of the United States sent commissions to New Orleans and 
Havana, Such codperation was unprecedented but the 
solution of the problem was achieved at Havana, where 
Colonel Gorgas succeeded in ridding the city of the fever 
which for two centuries had never been absent, while the 
disease was still raging at New Orleans. The stegomyia, 
called by the Americans the tiger gnat from its peculiar 
stripes, and with lyre-like marking on the back of its 
thorax, was distributed throughout the tropics, especially in 
Central and South America and in most parts of Africa. It 
had been found as far north as Spain and Italy and in parts 
of Australia. Its favourite habitats were along the coast line 
but it everywhere followed the routes of trade, rivers, and rail- 
ways, even to elevations of 4000 feet—in fact, wherever it was 
carried by man, being as domestic as the flea and the bug. 
It contrasted strongly with the anopheles of malaria, breed. 
ing in cisterns and puddles in yards, in empty cans, kc. In 
the absence of these it might avail itself of drains, but rarely, 
if ever, was it found in ponds and marshes or natural collec- 
tions of water, the favourite haunts of anopheles, which made 
its extermination much easier, A ‘‘mosquito survey” of 
New Orleans and of Belize showed in each the prevalence of 
the anopheles in the low lands along the lagoons and of the 
stegomyia in the city and especially in the poorest and most 
densely peopled quarters, the districts, the malarial, and the 
yellow fevers being distributed in likemanner. The struggle 
with yellow fever as an epidemic was greatly facilitated, not 
only by the domesticity of the stegomyia but by the short 
time during which the patient was infective—viz., the three 
or at most four days following the appearance of the fever. If 
during these days healthy stegomyie could be kept from 
biting him the disease would cease with the death of the last 
mosquito of that generation. Between the infection of the 
patient and the invasion of the fever there was an 
incubation of five days, then three days only of infectivity, 
though convalescence might not begin for several days longer ; 
the mosquito became infected by biting the patient during the 
first three days of his illness, but the parasites were incapable 
of transference to the human body until they had undergone 
farther metamorphoses which occupied 10 or 12 days and 
it was clear that during that time much might be done in 
exterminating the infected but not yet infective insects. 
After infection the mosquitoes lived and remained actively 
infective for as long as ten weeks; indeed, in the shelter 
of a ship's hold the time might be more, but when the tem- 
perature fell below 70° F. they became inactive and below 60° 
they slowly died. Unlike those of the malarial fever the 
parasites had not yet been detected, being of such extreme 
minuteness as in one stage of their life cycle to pass through 
a Pasteur filter. The great question now was whether they 
could pass into the ova of the mosquito, so that a second 
generation would be infective as was the case with some of 
the tick-borne diseases. Old practices and traditions died 
hard but the destruction of ballast was useless as was 
quarantine as formerly carried out. In many places dredging 
was still prohibited as if the fever were caused by ‘ mias- 
mata” and at Belize the authorities had gone to the wholly 
needless expense of a separate cemetery, mortuary, &c., for 
yellow fever, whereas it could not be too strongly insisted on 
that neither the living man no-~ the cadaver, his evacuations 
or vomit, or clothing, bedding, or furniture contained any 
element of danger. Prevention consisted solely in keeping 
healthy stegomyiw from biting the sick and infected ones 
from biting the healthy. ‘Tuis was to be effected by 
abolishing all accidental and unnecessary collections of 
water, covering others with a film of oil for one season, 
and having all cisterns permanently covered with copper 
wire gauze though canvas might be allowed as a temporary 
substitute, Early notification was essential to success but 
local authorities, fearing that the trade of a place might 
suffer, were slow to admit the presence of such diseases, and 
the public must be educated to a sense of their true interests. 
Diagnosis in the early stages was difficult since the disease 
often took a mild form in natives and children, newcomers 
and strangers being attacked as a rule more severely. 
Malaria, dengue, and influenza were easily confused with 





these. In New Orleans there had been 100 cases before the 
first notification. There they improvised a hospital but it 
was better to educate the poor to the use and advantages of 
hospital treatment at other times. The one essential 
element in treatment was absolute segregation of the patient 
during the infective period and preventirg the escape from 
the room of infected mosquitoes. Every door, window, and 
aperture should be securely screened with gauze and the 
patient’s bed in like manner. Such measures could be 
carried out in hospitals as they rarely could in private 
houses, and in hospitals all doors should be double or the 
mosquitoes would inevitably escape. While the breed 
places were secured the adult insects must be destroy 
by sulphur or formaldehyde fumigations carried out with 
the utmost thoroughness, to insure which every aperture or 
crevice must be sealed with paper ard paste. For the 
fumigation of rooms occupied by the sick pyrethrum was 
recommended, the mosquitoes, which were not killed 
but stupefied only, being swept up and burnt. In New 
Orleans 70,000 cisterns were screened within ten days. 
A large hospital was improvised, every house where a 
suspicious case had occurred was fumigated, as was the 
large fruit market through its whole extent, the sheds having 
been previously closed with tarpaulins, paper, and Kew 
The cost of the operations amounted to £60, but 
the epidemic steadily declined and for the first time in 
history ceased before the advent of the frosts.—Sir Patrick 
Manson maintained that the alleged immunity of different 
races to certain diseases always broke down on examination. 
The exemption was a local phenomenon and negroes 

from outside the zone of endemicity were as susceptible as 
whites ; indeed, this apparent immunity was not peculiar 
to the native blacks or even creoles, but was shared 
by natives of European descent. Was it a matter of 
acclimatisation or had the natives become immune through 
having had mild attacks in early life? He thought that 
stamping out the disease would have the effect of giving 
a future generation of highly susceptible persons instead of 
the present half-protected race and he wanted to know 
whether these efforts had made any appreciable reduction 
in the number of mosquitoes.— Major R. said that with 
the myriads of eggs laid by mosquitoes reduction could 
not be hoped for save in islands where extermination was 
possible, but a mosquito disease was reduced as the square 
of the reduction of the mosquitoes. Sewerage was of 
no avail but a water service without domestic cisterns 
was a great advance and had been ado in Panama.— 
Dr. F. E. Fremantle remarked that if the carriers of a 
disease were exterminated the disease would disappear. It 
was, however, the reduction in, and disappearance of, 
infected mosquitoes rather than of mosquitoes as such that 
was aimed at. He would like to know more of the consti- 
tution of the United States Marine Hospital Service. He 
was at San Francisco when yellow fever broke out; the 
Mayor denied it, dismissed the sanitary officials, and dis- 
solved the board of health which had asserted the presence 
of yellow fever in the city. But on an appeal to the central 
authority a strong body of this corps was sent down who 
verified the statement of the former board and reinstated 
it and its work.—Major W. G. Macpherson failed to see in 
the curve of the New Orleans epidemic any such evidence of 
— success as Professor Boyce did ; in fact, it closely 
resembled those which he had been recently studying of or 
a 


behaviour of yellow fever in Gibraltar in the early 
middle decades of the nineteenth century while its etiology 
was still unknown.—After some remarks by Dr. L. C, Parkes 
and Dr. H. T. Balstrode, Professor Boyce replied. 


Roya AcapeMy oF MeEpiciInE IN IRELAND.— 
A meeting of the Section of Anatomy and Physiology was 
held on April 27th, Professor A, Fraser being in the chair.— 
Professor D. J. Coffey exhibited a series of slides which illus- 
trated the development of fat in a young animal.—A discus- 
sion followed, in which Professor T. H. Milroy and Dr. R, J. 
Rowlette took part.—Professor Johnson Symington showed 
two specimens in which, after careful hardening of the parts 
in formalin, the base of the skull had been removed piece- 
meal, so as to exbibit the cranial dura mater from below. 
The relationships of the cranial nerves, of the Gasserian 
ganglion, and several other points were clearly brought 
out.—Professcr Fraser spoke ci similar specimens which he 
had himself prepared before the introduction of formalin, 
after injection of chloride of zinc solution.—Professor 
Milroy described a method of staining portions of the 
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central nervous system in bulk with thionin. The series of 
slides which he exhibited clearly demonstrated the success 
of the method.——A meeting of the Section of Pathology was 
held on May 4th, Dr. Joseph F. O'Carroll, the President, being 
in the chair.—Dr. F. ©. Purser exhibited the Organs from a 
case of Cancer of the Head of the Pancreas. The patient, a 
man, aged 57 years, complained of pain in the abdomen, 
especially in the region of the umbilicus, and gave a history 
of syphilis, jaundice, and great emaciation. The heart was 
normal as regarded the position of the apex beat. No 
murmur was heard. The patient developed sensory aphasia 
and hemiplegia of the right side, due to an embolus 
in the cortical branches of the middie cerebral artery, and 
died on April 2nd. A large thrombus was found in the left 
ventricle and there were well-marked vegetations on the 
aortic valves.—Professor O'Sullivan showed a specimen of 
Unusual Degeneration of the Liver obtained from a middle- 
aged man who had had two attacks of jaundice. He was 
uoder the care of Dr. Walter G. Smith and Sir Charles B. Ball. 
The latter operated and found the common bile duct and 
gall bladder perfectly empty. There was no evidence of 
obstruction or of bile to be seen anywhere. The liver 
weighed four pounds five ounces, was larger than normal, 
was of a greenish-yellow colour, and its capsule was smooth. 
On section it showed greenish-yellow areas separated by 
lines of red material. Microscopical examination showed that 
the centre of the lobule was degenerated and a zone of com- 
paratively healthy liver cells was to be seen towards the 
ew, There were no inflammation of the smaller bile 
cts and no sign of increased connective tissue forma- 
tion. No bacteria were found. Sections which had been 
stained with osmic acid had partly failed owing to the im- 
perfect penetration of the acid, but even in the imperfect 
sections obtained the presence of fat was quite discernible. — 
Dr. H. C. Mooney exhibited a specimen (with culture) of 
Aspergillus Fumigatus in the Eye, caused by an oat husk 
sticking on the cornea of an agricultnral labourer. After the 
cautery was applied the patient recovered. Only 16 or 17 
eases of the kind have been recorded, two of which occurred 
in the United Kingdom.—Professor E. J. McWeeney said 
that he had seen yo fumigatus occurring qn 
aaditory meatus.—Dr. Mooney described Mr. Priestley 
Smith's new Method of Preserving Eyes for Museum 
purposes and demonstrated its advan over the older 
processes in which gelatin and gela and formalin 
were used.—Professor McWeeney described the details of 
Bacterial Association in a case of Spreading Emphysematous 
Gangrene. The patient was a male, aged 18 years, admitted 
under the care of Mr. John 8. McArdle to St. Vincent’s Hos- 
1, Dablin, suffering from compound fracture of the right 
umerus, the result of a hunting accident. He was uncon- 
scious, and within four hours of the accident the tempera- 
ture rose to 108° F., evidently from shock to the medulla. 
Despite careful cleansing and replacement of the bones the 
arm became swollen and glazed after 24 hours, sero- 
us discharge came on, which became fcetid, the 
limb became dark and brawny, and emphysema occurred round 
the shoulder-joint. Owing to the cerebral condition amputa- 
tion was out of the question. Free opening of the cellular 
spaces of the arm gave issue to the fluid, which was ex- 
amined. The side of the chest and neck became emphyse- 
matous and death occurred in four days after the receipt of 
the injury. Bacteriological examination by anaerobic agar- 
plates in a Bulloch’s apparatus yielded three o 
One was a streptococcus and one was a bacillus resembling 
bacillus coli; the third was the bacillus aerogenes capsulatus 
of Welch and Nuttall, a large, anthrax-like, motionless rod 
with rounded ends, seaining well by Gram’'s method and 
not showing obvious spore-formation though it must have 
been present. There was much gas formation. A rabbit 
injected intravenously with one cubic centimetre of the 
broth culture and then killed, and the body kept warm over- 
night, showed enormous distension of the solid viscera with 
gas bubbles (‘‘foaming” organs). The gas had a slight 
odour of rancid butter. Cultures and microscopical prepara- 
tions of all three organisme were demonstrated. 


LARYNGOLOGICAL Socrery or Lonpon.—A meet- 
ing of this society was held on May 4th, Mr. Charters J. 
Symonds, the President, being in the chair.—Dr. H. J. 
Davis exhibited three patients, members of one family, who 
were all the subjects of Syphilis communicated by oral 
infection from one to the other. The first to develop -_—_ 
was a child, aged 11 years. There was no evidence of 





tal infection. The patient was first seen on account of a 
usky, macular eruption on the arms, the legs, and the body ; 
there were tonsillitis and severe adenitis with enlarged 
glands in the neck and groin; there was no appearance of a 
primary sore. The child's grandmother, a widow for many 
years, nursed and slept with the child during her illness. 
She became ill with tonsillitis, adenitis, and a typical rash 
and early iritis. There was no evidence in her case of any 
primary sore. The third member of the family was the 
child’s aunt, who was inhabiting the same house as the child 
and her grandmother, and deueoes a chancre inside the 
right nostril. When exhibited the t presented mucous 
patches on the tonsils, early roseola, and the primary sore 
could be seen at the junction of ‘the skin and mucous 
membrane of the right nostril—Dr. D. R. Paterson 
exhibited a Fish-hook removed from the (so 
and also a Tooth-plate which had been swallowed d 
sleep and had become _—— op the suprasterna) 
ss a oy h th f hae 
in a case where a of meat was im in a 
Stricture of the Gullet. The cases twas impacted such 
foreign bodies could be removed with instruments of pre- 
cision and also the necessity for d the indis- 
criminate use of coin-catchers and probangs.—Dr. Paterson 
also exhibited a case of Left Recurrent Paral and 
Paralysis of the Soft Palate, associated with Middle-ear 
Disease ani Facial Palsy on the same side.—Dr. L. H. Pegler 
exhibited a t with Bilateral Ulceration of the Posterio: 
Segments of the Vocal Cords.—The opinions expressed were 
in favour of it being a case of pachydermia laryngis.—Dr. 
Herbert Tilley exhibited four cases of Chronic Frontal 
Empyemata operated on by a simplified Killian operation. — 
Mr. H. Clayton Fox showed a case of Tuberculosis of the 
Soft Palate, the Pharynx, and the Epiglottis.—Cases were 
also shown by Mr. Charles A. Parker and Dr. J. Dundas 
Grant. 


Rebiews and Hotices of Pooks. 


Physical Diagnosis. By Ricuarp C. Casor, M.D., In- 
structor in Medicine in Harvard University. Third 
edition, revised and en . With five plates and 
240 figures in the text. on: Baillitre, Tindall, 
and Cox. 1906. Pp. 578. Price 15s. 

IN writing this book the object of the author has been to 
present an account of the diagnostic methods and processes 
which are needed by medical practitioners. Dr. Cabot has 
only introduced those methods of examination with which 
he himself is perfectly familiar and he has given no space 
to the description of tests which he believes to be use. 
less. Whilst taking the early lessons in the physical 
examination of cases the student is frequently bewildered 
by the immense number of new facts which are constantly 
being brought under his notice and he requires some 
text-boek to which he may refer to assist him in under. 
standing the instructions which are given to him in the 
wards and the out-patients’ rooms. Practical medicine can 
only be learned, it is true, by actual attendance at the hos- 
pital but a written guide is of great assistance. Dr. Cabot 
has succeeded in writing a work which will be found 
very serviceable im this respect to the junior student. The 
descriptions and instructions are given briefly but plainly and 
numerous useful hints are offered as to the mode in which 
physical examination should be carried out. The present 
edition has been thoroughly revised and in it are duly 
described the more recent processes which have been 
introduced to assist diagnosis. 

The examination of the blood, more particularly in refer- 
ence to the differentiation of the various forms of leucocytes, 
naturally receives much attention and Dr. Cabot’s remarks 
on the interpretation of the results of the leucocyte count 
and differential count are well worthy of notice. After a 
description of the polynuclears, lymphocytes, eosinophiles, 
and mast cells he suggests the following definitions ; leuco- 
cytosis is an increase in the polynuclear cells beyond the 
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normal—7000 ; lymphocytosis is an increase of lymphocytes 

the normal upper limit—3500; eosinophilia is an 
increase of eosinophiles beyond the normal upper limit— 
500 per cubic millimetre. This forms a useful standard 
for ordinary clinical work; should any variety be present 
that fact can be duly recorded. 

The value of the book is considerably increased by the 
admirable and numerous illustrations which it contains ; 
the student will find them of great assistance in connexion 
with the various descriptions and instructions which are 
given in the letterpress. We believe that this book will 
prove most useful as an adjunct to practical work. 





The Zoological Society of London: A Sketch of its Foundation 
and Development and the Story of ite Farm, Museum, 
Gardens, Menagerie, and Library. By HENRY 
ScHERREN, F.Z.S. London: Cassell and Co, 1905. 
Pp. 252, 50 plates, and nine plans. Price 30s. 

Tue author of this volume, Mr. Scherren, is favourably 
known as the writer of more than one admirable book upon 
popular natural history and as the compiler of a short history 
of the Zoological Society issued not long since. The present 
work is an expansion of that ‘‘short history” with the 
addition of a number of finely executed plates illustrating 
not only the society’s menagerie as it is to-day and as it was 
in past years but also a selection of interesting beasts and 
birds exhibited alive therein. 

In a painstaking way the author recounts the doings of 
year after year and fairly divides his pages into records of 
the scientific progress of the society and events at the 
gardens. He is always clear and accurate in statement and 
we have been unable to detect any error of fact. The book 
may therefore be recommended as an epitome of the 80 years 
of existence of the Zoological Society. Recently, as every- 
one knows, a considerable effervescence occurred, which 
brought prominently before the Fellows and the public rival 
views as to the conduct of affairs and the position which 
the society ought to occupy. It is plain from not infrequent 
and marked aposiopeses on which side Mr. Scherren ranged 
himself during those troublous times. The book, how- 
ever, is by no means entirely one-sided but it would have 
been, we think, as well to have avoided altogether contro. 
versial matters, for, indeed, the author admits that a great 
deal of the recent opposition to the administration of the 
society was due to sentimentality and personal hostilities. 
Though Mr. Scherren avoids any strong and repeated 
attacks upon the late administration of the society, enough 
remains to flavour his book with partisanship. And it is 
therefore impossible to notice this history of the Zoological 
Society without pointing out that Mr. Scherren concentrates 
blame which should have been more widely distributed, and 
that the present government of the society, though it has 
achieved meritorious results, has not yet effected a beneficent 
revolution at all comparable to that of the ‘‘sixties” and 
“seventies” which years were in our opinion the most 
noteworthy of any in the history of the Zoological Society. 
In so far as he does definitely allude to the late troubles 
Mr. Scherren adopts a rather curious attitude towards the 
management of the society. A regrettable incident occurred 
in 1904 with regard to a fine example of the rare Grevy's 
zebra, The stallion died three days after being partly 
“broken in,” though the propter hoc did not appear to be 
certain from the post-mortem examination. ‘Since then,” 
remarks the author, ‘‘nothing has been done to utilize 
the zebra stock for draught, saddle, or parade.” After a 
perfectly fair balancing of the ‘‘ wisdom or unwisdom” of 
making such experiments the author concludes with the 
statement that “anything was better than the old policy of 
‘masterly inactivity.’ That is in plain English it is better 
to kill a valuable animal, worth perhaps £500, than to leave 





it peacefully grazing in its paddock! The present administra- 
tion, with whom Mr. Scherren appears to be in sympathy, 
might well exclaim, ‘‘ Save us from our friend.” 

A glance over the history of the society as detailed by 
Mr. Scherren shows that the present administration suc- 
ceeded to an excellent heritage. Since 1896 there has been 
a gradual increase in the number of visitors to the gardens. 
To have maintained this increase is of course quite praise- 
worthy but annual fluctuations appear to us to depend largely 
upon the weather. The increase in the number of Fellows, 
though noteworthy in 1905, shows nothing remarkable. 
For the year 1905, which is not included by Mr. Scherren, the 
net increase of the Fellows was 145, a greater increase than 
in any given year during the last ten. If, however, we go 
back to the ‘‘ sixties’ we find that in four consecutive 
years, 1865 to 1868, the net increase of Fellows was 225, 
316, 243, and 222. We may hope to see the new manage- 
ment rival or excel these figures. The object of the 
Zoologicai Society of London is not, however, to cater 
for the amusement of the public. It was founded for the 
purpose of exhibiting living animals and for the advance- 
ment of zoological science. Incidentally the society pos- 
sesses a valuable money-making asset in the gardens and 
it is obvious that this source of income must be care- 
fully tended. The statistics given by Mr. Scherren hardly 
offer hope of a very great alteration in the number of paying 
visitors. The council would therefore do well to attend more 
particularly to the needs of the Fellows with a view of in. 
creasing the number of persons contributing a steady income 
to the society. The members have before them the successful 
efforts of the past administration and it would be well to 
inquire into the causes which produced so continuous an 
increase in earlier years. 

LIBRARY TABLE. 

Practical Manual of Diseases of Women and Uterine 
Therapeutics. By H. MACNAUGHTON JONES, M.D., M.Ch. 
R.U.I. Ninth edition. University Series. London: 
Baillitre, Tindall, and Cox. Pp. xxxviii.— 1044. With 
637 illustrations and 122 plates. Demy 8vo. 1905. Price 
21s. net.—In the ninth edition of this well-known book 
much material has been added and the whole work has 
practically been rewritten. The author states in his 
preface that he has never aimed at placing in the 
hands of students or practitioners a superficial or sketchy 
summary of the subject of gynecology. Certainly no one 
could call this work either sketchy or superficial. It now 
extends to some 1044 pages and contains 122 plates and 
637 illustrations. Its title, a Practical Manual, is not, we 
think, quite apt ; it should rightly be called, as, indeed, the 
author terms it himself, a digest of practice. The book 
contains excerpts or actual quotations of almost every 
important paper which has been published of late years 
and a good many extracts of relatively unimportant papers. 
Still, it is avowedly written for the specialist, who is in 
a position to pick the good from the bad, and therefore 
the fact that he receives very little help in this from the 
author is of little moment. The principal defect of the 
work is the want of any critical analysis of the immense 
amount of material which it contains. We have called 
attention in our reviews of former editions to the absence 
of orderly arrangement in this work and this fault has not 
been entirely remedied in the present edition. There is 
much of value but also a certain amount of unnecessary 
detail which detracts from the excellence of the whole. 

The Universal Kinship. By J. HowARD Moore, Instructor 
in Zoology, Crane Manual Training High School, Chicago. 
London: George Bell and Sons. 1906. Pp. x.— 329, 


Price 4s. 6d. net.—The object of this book is to enforce 
the “kinship of all the inhabitants of the planet earth,” 
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meaniog by this the genetic relationship of all living 
animals, including man, and to draw certain moral con- 
clusions from this principle. The author fears that ‘‘ this 
thesis comes pretty squarely in conflict with widely-practised 
and highly-prized sins,” and that his work will therefore 
meet with criticism or neglect. There is, however, as he 
tells us in italics, a future, and what he thinks now the 
world will think hereafter. The modesty of this preface 
must not deter the reader from a study of the book which 
has many good, and some bad, points. The first section sets 
forth the arguments drawn from anatomy and embryology 
which go to prove the evolutionary origin of mankind. 
These are clearly stated but we cannot but feel that a few 
illustrations would have been of assistance to those who are 
not already acquainted with the elements of biology. The 
second section deals with the psychical phenomena of man 
and animals and contains much interesting material, culled 
from many sources, illustrating the mental processes of a 
variety of animals. The interpretation of the actions of 
creatures so different from ourselves involves perhaps greater 
difficulties than the author would admit but on the whole he 
appears to make out a good case for thinking that the rudi- 
ments of most, if not all, of the human faculties are exhibited 
by lower species. The third and concluding section of the 
book treats of the ethical principles which result from an 
appreciation of the relationship of man to the lower animals. 
We must treat not only oar neighbour—our fellow man—as 
we would wish to be treated ourselves but we must apply 
this rale to all living things. Hence we must become 
vegetarians and must abjure all forms of sport. Whether 
these conclusions are right or wrong we are not concerned 
here to discuss; it is, however, difficult to see how they 
necessarily follow from the author’s premisses. We are 
faced by the usual difficulty inherent in all purely 
materialistic systems, that conceptions of right and duty 
have no secure foundations on such a basis. We are even 
entitled to argue that as the lower animals eat each other 
and sometimes man, he is justified in eating them. The 
style of the book is calculated to jar somewhat on the nerves 
of the fastidious reader, exhibiting, as it does, that tendency 
to attempts at fine writing which we associate rather with 
American books than with the more arid productions ot 
this country. Such a sentence as ‘‘the atmospheres which 
to-day drive their fleecy flocks over the azure meads of 
heaven and float sweet sounds and feathered forms” seems 
an unnecessary periphrasis for the air, while to speak of the 
rich collectively as ‘hellish " appears merely vulgar. Those 
who can overlook such blemishes will find mach to interest 
them in those parts of the book in which the author is con- 
cerned with facts and observations rather than with opinions 
founded on them. 


The Treatment of Gonorrhwa in the Male. By CHARLES 
LEEDHAM-GREEN, M.B. Heidelb., F.R.C.8. Eng., Senior 
Sargeon to Oat-patients, Queen's Hospita), Birmingham ; and 
Assistant Lecturer on Bacteriology, University of Birming- 
bam. London: Bailliére, Tindall, and Cox. 1906. Demy 
8vo, pp. 151. Price 5s.—In these pages Mr. Leedham- 
Green endeavours to give a concise yet detailed account of 
the modern views of the pathology and the treatment of 
gonorrh«e., with a view to assist students and practitioners to 
whom the foreign literature and the scattered papers on the 
subject in British periodicals are difficult of access. On 
the continent several important monographs have recently 
been published on the subject and the author is indebted 
to the writings of Guyon, Jodassohn, Kollmann, Oberliinder, 
Wossidlo, aad von Zeissl, as well as to those of Finger 
of Vienna and Casper of Berlin. Mr. Leedham-Green 
deals with the chief complications of the disease in 
several chapters but he does not attempt to write either of 
stricture or of gonorrhceal conjanctivitis. In his second 
chapter the author gives, somewhat fully, Finger’s view on 





the closing of the bladder which has been largely adopted - 
we note, however, that he thinks that the internal prostatic 
sphincter plays a far more important part than that with 
which Finger and Gayon credit it. The chapters on treat- 
ment are valuable and the author acts wisely in pointing 
out the wrong which is often done to a patient by 
‘*taking a blind shot.” As he says, to treat the disease 
rationally it is necessary to determine (1) whether 
it is a case of gonorrhea or pseudo-gonorrheea ; (2) 
the stage of the disorder; (3) the extent to which 
the mucous membrane is affected; and (4) the presence 
or absence of complications. It is only when all these 
particulars have been ascertained that the medical man is 
in a position to prescribe for the patient with precision. 
The author thinks that copaiba possesses no advantages over 
sandal-wood oil, while it is irritating to the stomach and to 
the kidneys. When discussing the question of the signs by 
which it can be determined whether the disease is cured, 
Mr. Leedham-Green writes : ‘‘So long as the ‘threads’ show 
the presence of gonococci, even occasionally, the disease is 
not cured. The patient is infectious and the treatment 
must be continued. Even if pus cells are constantly to be 
seen in the ‘threads,’ it is most probable that the gonococcus 
still lurks somewhere in the urethra.” Part III. is devoted 
to the proof of the cure of gonorrhce: and its bearing on 
marriage. The author says that it must be frankly confessed 
that there are certain cases which it is not in our power 
thoroughly to cure—where the deeper structures of the 
urethra, and more especially the prostatic glands, are pro- 
foundly affected. The various questions which arise in 
connexion with this disease are carefully and clearly dis- 
cussed and the author is to be congratulated on the pro- 
daction of a helpful volume. 

Report of the Plague Research Laboratory for the Ofheia! 
Year ending March 3lst, 1905. By Lieutenant-Colonel W. B. 
BANNERMAN, M.D., B.Sc. Edin., F.R.S.Edin., 1.M.8., Director 
of the Laboratory. Bombay: Government Central Press. 
1906. Pp. 18. Price 10 annas, or 11¢d.—This report shows the 
admirable work which has been done in the Plague Research 
Lab»ratory, Parel, during the year ending March 31st, 1905. 
No less than 129,507 doses of plague prophylactic vaccine 
were manufactured and issued from the laboratory. Since the 
occurrence of the Malkowal disaster in 1902 it has been an 
invariable practice to add 0°5 per cent. carbolic acid, thus 
obviating any danger from tetanus. The report deals with 
the subject of enriching the prophylactic vaccine and shows 
that this method is not so effective as the old standard 
method. Again, the germs used as seed material are now 
invariably as virulent as possible, whilst the manufacture of 
the bouillon is carried out on an improved plan. Captain 
W. G. Liston, I.M.8., has evolved by a modification of 
Wright’s method a means of standardising the vaccine. 
Various other important points are dealt with, amongst 
which it may be mentioned that it was determined that, as 
regards India and Natal at least, the common domestic 
animals were found to be icsusceptible to plague, a con- 
clusion opposed to that enunciated by Professor W. J 
Simpson. 

The British Woodlice. By WiLFRED Mark Wess, F.L.S., 
and CHARLEs SiLLEM. London: Duckworth and Co. 1906. 
Pp.. 54 and 26 full-page plates. Price 6s.—Woodlice are 
well-known examples of the smaller creatures found in 
gardens and on damp soils generally. Zoologically they are 
classified as land crustaceans belonging to the order isopoda. 
The British species are not numerous and are popularly 
designated by a variety of more or less uncouth local and 
vernacular names. Mr. Webb and Mr. Sillem in the present 
treatise enumerate 12 genera and 25 species, each of which 
is fully described ia the text and illustrated in finely executed 
plates vonsiderably larger than the natural size. The wood- 
lice possess some medical interest of an antiquarian kind 
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from the fact that up to about 150 years ago one or more of 
the genera were, under the name of hoglice, prescribed for 
+‘ scrofulous ” diseases and obstruction of various abdominal 
organs, and the pharmacopeia sanctioned by the Royal 
College of Physicians of London of those days contained 
directions for preparing them. Mr. Webb and Mr. Sillem 
identify the hoglouse with the creature now known as 
armadillidium vulgare. Some further references to the 
medicinal uses of hoglice will be found in the ‘‘ Animal 
Simples” of Dr. W. T. Fernie, a review of which appeared 
in Tue Lancet of May 27th, 1899. 





JOURNALS AND MAGAZINES. 

The Philippine Journal of Seience. Edited by Pauw OC. 
Freer, M.D., Ph.D. Published by the Bureau of Science 
of the Government of the Philippine Islands. Vol. I., 
No. 1. January, 1906. Pp. 113.—This volume contains 
interesting articles on the Cocoanut Palm ; on the Occurrence 
of the Schistosoma Japonicum vel Cattoi in the Philippine 
Islands ; and concludes with a valuable study of some tropical 
ulcerations of the skin with particular reference to their 
etiology, by Richard P. Strong. In this section of the 
transactions the student of tropical medicine will find a 
most exhaustive summary of the etiology of Delbi sore or 
boil, in which the whole of the previous literature of the 
subject is collated and summarised. The nature and the 
relationship of the bodies encountered in Oriental sore are 
succinctly considered and the question of the identity or 
otherwise of the parasites found in Delhi sore, kala-azar, and 
tropical splenomegaly is critically discussed. The author, in 
addition, describes a number of forms of chronic ulceration 
of the skin encountered in Manila, among which (after 
excluding certain ulcerative lesions of syphilis, yaws, leprosy , 
and lupus) there still exist at least several types of different 
etiology. The volume is illustrated by some excellent 
photographic plates. 

Man.—Dr. C. G. Seligmann contributes to the May number 
of Man some account of the Tugere tribe in Dutch New 
Guinea and the article is illustrated with portraits of three 
Merauke men and four women reproduced from photographs 
taken by Captain G. W. C. Pim. Dr. Seligmann believes 
them to be ‘the first authenticated photographs of these 
interesting savages that have been published.” He says 
that the Tugere raiders and the Merauke folk are one people 
and that they in many respects resemble the Toro of the 
Bensbach River met by the members of the Daniels 
Etbnographical Expedition in 1904. There are two large 
Tugere drums in the British Museum. Our readers will 
recollect that various other portraits of aborigines of New 
Guinea accompanied Dr. Seligmann's Hunterian lectures 
which were delivered b-fore the Royal College of Surgeons 
of England ani published in Tue Lancet of Feb. 17th and 
24th, 1906. 
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AN IMPROVED SPHYGMOMETER 

AFTER considerable experience with sphygmometers I find 
the form here illustrated (an improvement on the pattern 
introduced by Dr. C. J. Martin) to be the most convenient 
and one that gives very accurate results. The apparatus 
consists of a bag of thin indiarubber ,',th of an inch in 
thickness, 13} inches long, and 44 inches broad, It has 
an inelastic outer covering. Into the centre of one side 
of the bag a brass nozzle is secured by a screw and 
washer, as in the connexion of a valve tube of a bicycle 
tyre. This bag is wrapped round the arm over the biceps, so 
that the ends overlap. The interior of the bag communicates 
by a flexible indiarubber tube with a four-way piece of brass. 
This junction is in communication on the one hand with a 
mercury manometer and on the other with an indiarubber 
ball. The tube connecting with the ball contains a valve. 





The fourth way of the junction is closed by a screw and 
leather washer, by loosening which the air in the system 
may be allowed to leak out. The manometer is of the 
ordinary U-tube variety, 114 inches in length, provided with 
a scale in millimetres. The glass tube is fixed to an upright 
piece of wood, which latter fits into a wooden base, and this 
when in use, can be clamped to the table for greater security. 
On the distal limb of the U-tube there is a bulb preventing 
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overflow of mercury as the instrument is pumped. An im- 
portant point is the situation of the upper clamp on the 
proximal limb, as I find that if it is placed anywhere else 
one is always breaking the U-tube in putting on the necessarily 
thick connecting tubing. The manometer can be carried in 
any position provided the ends be secured with indiarubber 
caps. The apparatus is fitted into a conveniently sized box. 
It was made for me by Messrs. Down Brothers, 21, St. 
Thomas’-street, London, 8.E. 
R, NEVILLE Hart. 
King’s College Hospital, W.C. 


Looking Back. 
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As science grows older, she becomes like the miser, more 
tenacious of her treasures; and each succeeding discovery is 
disbursed to her votaries, with a more penurious hand. The 
difficulty of invention seems to grow with the advanced date 
of the exertion, and the necessary increase of its intrinsic 
value; first, from the more general pre-occupation of the 
field ; and, secondly, from the higher degree of excellence 
demanded in the product of labour. As man, in the audacity 
of his enterprise, raises each year a portion of the veil of 
Nature, she appears to become more jealous of her charms— 
to shrink into her mystic sanctuary from his intrusive 
curiosity—and to permit every subsequent glance to be 
obtained only by greater vigilarce and perseverance on the 
part of her lovers. Her first admirers had, in this respect, 
a manifest advantage over their successors; they 
with comparative facility a knowledge of her more palpable 
and general qualities, and secured a reputation extensive and 
permanent in proportion to the magnifying ignorance of 
the times in which they lived. They stood in the same 
relation to her modern suitors, as the first settlers in a 
country to future colonists. To the former, the face of 
nature was open. The hill, the mountain, the plain, the 
valley, the river, and the ocean, were all subject to their 
selection ; they might take the most fertile provinces, without 
the interruption of competitors, or their right of appropria- 
tion being contested. To the latter, antecedent possessi 
has limited the sphere of choice, and renders the exerc'se 
of industry difficult, where every acre maintains its man. 
Whether these disadvantages will be overcome by Dr. 
Alison, his friends have yet to learn; whose character I 
cannot conclude better than in the words of Pope : 

** Of manners gentle, of affections mild, 
In wit a man—simplicity, a child.” 
Edinburgh, May, 1828. 

















Scortus.' 





1 Excerpt from “Sketches of the Medical Schools of Scotland. 
No. IX. Dr, Alison,” by Scotus. 
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The Crusade against Tuberculosis. 


It is gratifying to note the general interest which is being 
awakened in the struggle against tuberculosis and in the 
measures directed towards the treatment of those suffering 
from that disease. There can be no doubt that the most 
hopeful and promising field of work, especially in regard to 
pulmonary tuberculosis, is in the effective carrying out of 
preventive measures, since it may be regarded as certain that 
if sufficiently active precautions were generally adopted the 
disease would become so rare as practically to be stamped 
out. This aspect of the tuberculosis problem—viz., the pro- 
tection of the community against infection—is one the import- 
ance of which was strongly emphasised at the International 
Congress on Tuberculosis held at Paris in October, 1905. The 
fact that 60,000 deaths occur annually from pulmonary and 
other forms of tuberculosis in England and Wales serves to 
show the importance of this problem in this country. And 
when it is remembered that a large proportion of these 
deaths occur in the active and working years of life, the 
economic importance of this appalling wastage of human life 
and productive energy becomes only too apparent. Much has 
already been accomplished through the insistence of medical 
practitioners on the importance of disinfection of sputum 
and by the rigid precautions adopted at the special hospitals 
and sanatoriums which serve an important educational pur- 
pose in these respects. Individual effort can effect a great 
deal but much remains to be done which can only be 
carried out by the concerted action of the various authorities 
concerned with the safeguarding of the public health, from 
the Local Government Board downwards. 

The National Association for the Prevention of Consump- 
tion and other Forms of Tuberculosis has been actively 
engaged during the past eight years in the popularisation 
of information in regard to the spread and prevention of 
tuberculous infections and has insisted on the importance 
of the duties of local authorities in regard to these 
matters. Recently this association has addressed a cir- 
cular or memorial to every authority directly or in- 
directly responsible for the public health urging upon 
its notice the duty of exercising all the powers vested 
in it for the attainment of this end and suggesting 
various proposals for this purpose, such as those of volun- 
tary notification, of domestic and institutional isolation of 
advanced cases, and certain hygienic and other preventive 
measures. This action of the association has met with 
@ very gratifying reception at the hands of many of the 
authorities who have in a large number of cases requested 
further copies of the memorial, so that 10,000 of these 
have been sent out. In some cases the authorities have 
proceeded to put the recommendations into operation. The 





public health committee of the Rotherham district counci) 
having referred the matter to its medical officer of health, 
Dr. ALFRED ROBINSON, adopted all the suggestions put 
forward by him. Among these were the inspection of meat 
and the destruction of that from diseased animals, together 
with the abolition of private slaughter-houses in order to 
render inspection more efficient. In reference to the milk- 
supply, Dr. ROBINSON suggested municipal control rather 
than municipal supply and pointed out that the Rotherham 
Corporation Act (1904) gave the council wide powers in 
this direction, including the right to inspect cows and 
to inflict penalties on persons knowingly selling tubercu- 
lous milk or keeping tuberculous cows. Other measures 
adopted by the committee were the enforcement of by-laws 
against spitting in the streets and public places and 
vehicles, the proper ventilation of workshops and factories, 
and the voluntary notification of pulmonary tuberculosis. 
This last Dr. Ropinson regards as of great importance 
since it is the basis of all measures in regard to individual 
cases, including the education of the patient, the supply of 
sputum bottles and disinfectants, the disinfection of infected 
houses, and, where desirable or necessary, the isolation of 
certain cases. The places suggested in Rotherham for such 
isolation were a special ward in the workhouse already 
employed for that purpose, vacant wards in the new 
isolation hospital when available, the sive being a good 
one and all the means of treatment to hand, and lastly 
the new small-pox hospital was to be built to accom- 
modate tuberculous patients when there was no small-pox 
in the district. That the Rotherham health committee 
adopted all these drastic proposals proves that it was 
convinced of their utility and urgency and it is to 
be congratulated upon its endeavours to deal with this 
important matter. The enforcement of by-laws against 
spitting and the question of voluntary notification of 
tuberculosis are matters of the utmost importance. It 
cannot be too frequently insisted on that the disgusting 
habit of spitting is largely responsible for the spread of 
the disease and that no measures are too strong which tend 
to stop it. The system of voluntary notification has already 
been extensively adopted, notably in Manchester, Liverpool, 
Brighton, and in 18 out of the 29 London boroughs, while 
notification is compulsory in Sheffield. The results of 
this mer sure will be watched with interest. Its usefulness 
would doubtless be increased if some effective co- 
ordination could be brought about between the health 
authorities and charitable organisations, especially in re- 
ference to the education of the patients and the supply of 
disinfectants and of nourishment. The memorial of the 
National Association, to which reference has already been 
made, suggests that notification should always be associated 
with an offer of aid in combating the disease, including 
if practicable, treatment in hospitals, homes, or sana- 
toriums. It is especially in reference to advanced cases 
among the poor that preventive measures are so essential 
and for which isolation accommodation is of such value, not 
only in affording greater comfort to the sufferer himself 
but in protecting the community; indeed, Dr. ARTHUR 
NEWSHOLME insists that the greater diminution in the 
death-rate from pulmonary tuberculosis in this country 
compared with France and Ireland is to be attributed 
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to the segregation of so many advanced cases in workhouse 
infirmaries. 

In this connexion it is interesting to refer to the Nobel 
lecture delivered by Professor R. Kocn at Stockholm on 
Dec. 12th, 1905, on How the Fight against Tuberculosis now 
Stands, which was published in full in THe Lancet of 
May 26th, p. 1449. Professor Kocn points out that 
different countries have in the past endeavoured to deal 
with the problem in different ways but that lately there 
has been a tendency for greater uniformity in the methods 
recommended. He refers to notification, hospitals for 
the segregation of advanced cases, sanatoriums, and “care 
stations” as the heavy artillery in the battle against 
tuberculosis. Of the importance of notification, and 
even of compulsory notification, he speaks in the strongest 
terms, insisting that it should be introduced every- 
where. The “care stations” are dispensaries after the 
manner suggested by Professor CALMETTE for the special 
purpose of assisting those cases which are too advanced 
for sanatorium treatment and not necessarily severe enough 
for segregation. The assistance given does not com- 
prise medical treatment, which is obtainable elsewhere, 
bat the patient is visited at his own home, instruction and 
advice are given as to cleanliness and disinfection of the 
sputum, while some supervision of the family is under- 
taken even in the matter of the supply of suitable pro- 
visions, fuel, or other necessaries in the case of the very 
poor, There are now more than 50 of these institutions in 
Germany and Professor Kocu regards them as one of the 
most powerful means of combating the disease. It will be 
seen, therefore, that the methods in use in Germany are in 
principle very similar to those recommended in this country. 

While it is admitted on all hands that these general 
measures are of great and vital importance it should not be 
lost sight of that there is still room for improvement in 
regard to domestic and personal hygiene in ordinary 
pomes, notably in respect of ventilation. A movement has 
just been started called the ‘‘Open Air League,” which 
has for its objects to educate the public as to the 
advantages of the open window, to promote the estab- 
lishment of sanatoriums for the poor, to assist in the 
care and employment of patients after treatment, and 
to advocate open-air methods for schools and public 
buildings. These are all worthy objects and deserve the 
assistance and support of those who are interested in the 
public weal. That the introduction of sanatorium methods 
has done much to popularise the open window is certain 
but there is still much to be done in this respect and the 
Open Air League proposes to employ lectures, pamphlets, 
and skilled house-to-house visitation for this purpose. 


’™ 


The Goulstonian Lectures. 

ty 1632 Dr. THEODORE GoULsTON, a Fellow of the Royal 
College of Physicians of London, left a certain sum of 
money to the College for the maintenance of a lecture to 
be delivered annually by one of the *‘ four youngest doctors.” 
The terms of the trust were subsequently modified in that 
the doctor appointed should ‘‘ read this lecture between 
Michaelmas and Easter, on three days together, both 





it can be procured, which shall then and there be dis- 
sected for the purposes treated of and shall afterwards 
be buried.” With the lapse of time the manner of 
carrying out these directions has naturally been modified 
but the spirit which prompted the study of pathological 
problems is still manifested in the nature of the lectures 
which are delivered each year. Dr. H. Batry SHAw, the 
Goulstonian lecturer for 1906, in his opening remarks 
referred to the original intention of the founder of the 
lectures and pointed out that Dr. Goviston, being im- 
pressed with the importance of pathological study, con- 
tributed his support to the wholesome belief that theoreti- 
cal considerations should not be tolerated except when 
corroborated by direct observation. Dr. Batty SHAW 
selected as his subject ‘ Auto-Intoxication: its Rela- 
tion to Certain Disturbances of Blood Pressure.”' During 
recent years the lines of pathological research have 
lain in the attempt to elucidate certain chemical 
problems connected with disease. These inquiries have 
been largely concerned with the products evolved by 
bacterial invasion. The number of diseases proved to be 
caused by the action of pathogenic micro-organisms is con- 
stantly increasing and the toxins produced are being 
minutely investigated. On the other hand, however, toxins 
of cellular origin have been found to exist and brilliant dis- 
coveries have been made in the domain of cytotoxins and of 
the interaction of organs derived from different animals upon 
one another. As Dr. Barry SHAW remarked, however, 
such reactions could not be considered in a course of lectures 
on auto-intoxication and he had devoted his energies to the 
study of the effects of the dissolution of cells of various 
organs and tissues by agencies other than external ones as 
demonstrated by the toxic effects of their autolytic products, 
restricting himself in the main to the consideration of 
proteid and nucleo-proteid degradation. 

A considerable portion of the lectures was concerned with 
the subject of blood pressure in disease, which has recently 
attracted much attention, a large number of facts having 
been elicited by the use of the sphygmomanometer, and any 
elucidation as regards the significance and causes of the phe- 
nomena noted will naturally be welcomed by practitioners, 
Dr. Batty SHAW proceeded to give the results of his own 
experience as regards blood pressure in health and disease, 
He stated that hypertension was observed in 12 out of 68 
clinical cases which he had examined and that in 11 out of 
these 12 cases there was proof that the kidneys were affected, 
He then remarked that the explanations of hypertension in 
renal cases which had hitherto been advanced were un- 
satisfactory and consequently the idea had arisen that some 
toxic cause was at work which had not yet been 
demonstrated. The lecturer detailed the results of experi- 
ments which he himself had made on the effects on the 
blood pressure of the intravenous injections of extracts 
of fresh organs. He showed that a rise of blood pressure 
occurred 18 times out of 19 in which kidney extract was 
used and that such frequency of a pressor effect was not 
noticed after the injection of extracts of other organs except 
the suprarenals. The important investigations of TIGERSTEDT 
and BERGMAN were then referred to at length. These 


1 Tue Lancet, May 12th, 19th, and 26th, 1906. 
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observers obtained from the kidneys of rabbits an extract to 
which they gave the name of ‘‘renin.” This substance 
when injected into other animals exerted a pressor effect. 
They found that renin was not dialysable and con- 
cluded that it was a substance swi generis and that 
the effects produced on the blood pressure were not due to 
any of the crystallisable substances which are excreted in 
the urine. A further interesting observation was made by 
these workers that renin was present only in extracts made 
from the cortex of the kidneys and not at all, or only toa 
slight extent, in extracts of the medulla. From further 
investigations TIGERSTEDT and BERGMAN suggested that in 
the kidneys a substance is present which under normal 
conditions may pass from the kidney into the blood by a 
process of internal secretion and may exert a pressor 
effect. Important as such an idea may be to the physio- 
logist still more so is it to the pathologist ; it is this 
latter aspect of the question that Dr. Batry SHaAw has 
studied and he concludes that when the kidney cortex 
atrophies, as in cases of granular kidney, the pressor sub- 
stance resident in the cortex enters the circulation and is 
responsible for the rise of blood pressure met with in this 
condition. 

Turning from the subject of hypertension to that of 
hypotension, Dr. Barry SHAW proceeded to draw attention 
to other propositions which are likely greatly to influence 
pathological theories of the future. The question he asked 
was: ‘‘Is it at all likely that different effects are produced 
upon the arterial tension according to the degree of altered 
nutrition which exists in various organs in different 
diseases or in different stages of disease!” In order 
to answer this problem he entered upon an admirable 
account of the investigations that have been made as 
to the result of the process of autolysis. His arguments 
are too elaborate for us to follow here ; suffice it to say that 
the whole subject is of great clinical as well as of 
pathological interest. Autolysis is a process allied to 
digestion and is due to the existence of intracellular 
proteolytic enzymes. If the blood-supply to various organs 
j8 cut off by arterial disease there is reason to believe 
that after a certain period of time the organs undergo 
atrophy by a process of autolysis. All organs which have 
undergone the initial process of autolysis may yield such 
substances as proteoses, histones, nucleinic acid, and choline. 
We venture to suggest, however, that autolysis of cells, 
though following the lines of digestive proteolysis, has not 
yet been shown to be followed by the development of 
proteoses. On the contrary, under the action of intracellular 
ferments, it appears that the various amino-acids and other 
degradation products are formed directly and without the 
occurrence of proteose formation. In this stage of disease 
these substances act on the circulation, causing a fall in 
the blood pressure. This fall, which is a feature of some 
cases of renal disease, for instance, or which may supervene 
after a period of high blood pressure, may be adequately 
explained by the entrance into the system of derivatives of 
kidney tissue which has undergone the early stages of 
autolysis. Dr. Barty Suaw pointed out that the observa- 
tion that kidney substance can produce different effects 
according as to whether it has or has not undergone 
au‘olysis is not only of interest in the consideration 





of various clinical problems connected with the eleva- 
tion or depression of blood pressure but has other important. 
bearings. It has been showo, for instance, that the extracts 
made from fresh, highly cellular organs when injected into 
the circulation experimentally are capable of producing 
widespread coagulation. This result lends reason for adopt- 
ing Woo.pripce’s explanation of certain cases of ante- 
mortem thrombosis and for accepting the view that such a 
condition is due to the entrance into the circulation of 
nucleo-proteids derived from various organs. 

The Goulstonian lectures of this year may certainly be 
said to contain a large amount of instructive information, 
valuable not only on account of recorded facts but 
also for the highly suggestive character of the problems 
therein alluded to. The subject of auto-intoxication 
promises to be a vast one. Dr. Barry SHaw bas not 
only provided a very able summary of the principal 
work hitherto carried out but has also added some valu- 
able original experimental observations. Much remains, 
however, to be accomplished; the effect of autolysis on 
internal secretion offers a large field for research and 
investigation on the lines of chemical physiology and 
chemical pathology may lead to a practical revolution in the 
ideas now held as to the working of the human organism 
both in health and in disease. 
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The Chemistry of Proteid. 


Ir is sometimes asserted that when the chemistry of 
proteid has been completely elucidated the key to the 
nature of the great processes of life and nutrition will be in 
our possession, If that be so, it is difficult to set a real 
value on the labours of those histologists, physiologists, 
and chemists who day by day are adding to our 
sum-total of knowledge on the behaviour, composition, 
and constitution of the proteids. Few problems in 
bio-chemical science have presented greater difficulties 
than that which relates to the changes which take place in 
the complicated albumin molecule within the field of the 
cellular activities of the body. Proteid has certainly so far 
defied all attempts to complete its construction by artificial 
synthetical methods and even analysis has failed to throw 
that complete light on its composition, not to say constitu- 
tion, which in the interests of medical science is so much 
needed. Our knowledge of the constructive process so 
quietly and apparently easily performed in the plant, 
by which complex molecules are built up from elementary 
materials, is just as fragmentary as is that of both the 
destructive and the constructive action which takes place in 
the metabolism of the human bodjy, comprising a series of 
interchanges, a cycle of events which is, after all, what we 
call life. Analysis has shown approximately what is the per- 
centage composition of proteid and, of course, an empirical 
formula for it has been deduced from the results, although 
it is found that the elementary composition of various 
proteids ‘exhibits some differences. A limited but stil} 
some measure of success has attended the attempts to 
determine the constitution of proteid by analysis, for the 
molecule under certain treatment has been broken down into 
degradation products identical with those found in the waste 
products of the human organism. Urea, for example, has 
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been obtained in vitro by acting on proteid with certain 
chemical agents. Again, some light has been thrown on the 
nature of the intermediary products of degradation of 
albumin by synthetical methods. Thus bodies of relatively 
simple structure have been made to unite, producing 
more complex bodies the composition of which would 
seem to justify the belief that not only have certain 
foundations been laid but also that a considerable 
amount of superstructure has been erected which when 
completed will form the entire proteid molecule. The 
problem is not simplified by the fact that living proteid 
differs in its constitution from non-living proteid and hence 
laboratory experiments can oaly be regarded as indicating 
partially the nature of the changes going on in the metabolic 
processes. Observations on the chemical bebaviour of the 
proteid molecule in laboratory experiments cannot fail, how_ 
ever, to advance our views. Steadily we are acquiring fresh 
facts of the most valuable kind and during recent years our 
knowledge may be said to have advanced by leaps and bounds. 
This has been due to the rapid elaboration of the practical 
methods of attacking the problem and without doubt 
chemistry as a handmaid in biological research is playing 
year by year a more prominent and fruitful part. The 
ultimate object of the study has, at any rate, been brought 
distinctly nearer by an intelligent application of chemical 
priociples, although probably years of patient work must yet 
be done before anything like finality is reached. 

The present position of research with regard to the con- 
stitution of the albumin molecule is very clearly outlined in 
two recent publications. In his admirable lectures delivered 
in the Physiological Department of University College, 
London, now published in book form,’ Dr. 8. B. ScHRYVER 
points out that although the greater number of the ultimate 
degradation products have been isolated we know, so far, 
very little about the way in which they are coupled together 
in the albumin molecule. Of these products about 70 per 
cent. have been isolated in the case of most of the albumins 
which have been investigated. This proportion includes 
only nitrogenous products of the amino-acid types. In 
addition to these carbohydrate groups have been obtained 
from several albumins. Possibly such carbohydrate groups 
constitute a large part of the remaining 30 per cent. of 
the degradation products, Another degradation product 
is always, of course, ammonia but the biological and 
chemical significance of amide nitrogen is still unknown. 
As to the synthetic methods, valuable results have 
already been obtained by E. FiscHer, who has con- 
structed the bodies known as peptides and polypeptides 
which represent intermediary products of albumin degrada- 
tion. The simplest method by which this has been effected 
has been by acting on amino-acids with a mixture of acety! 
chloride and phosphorus pentachloride. Leucyl chloride 
may thus be produced which can be directly condensed with 
another amino-acid to form polypeptides. The synthesis of 
the polypeptides therefore may be regarded as the first stage 

in the artificial construction of an albumin molecule and 
thus a very interesting light may be forthcoming as to its 
behaviour in the metabolic processes. On the other hand, 
Dr. Gustav MANN in his excellent and exhaustive account 








1 Chemistry of the Albumins, we Sehryver, D.Sc. Lond., Pb. D. 









of the subject,’ which includes many of his own valuable 
contributions, remarks that to be able to make marsh gas, 
alcohols, aldehydes, amino-acids, peptides, peptones, and 
albumin, however great an achievement in itself, is not 
the same as making life. That is a truism, however, 
which should not discourage research which is calculated 
materially to help us to understand the sequence of events 
concerned in the transformations of the albumin molecule 
and to explain ite fundamental purposes in the human cell. 
Such knowledge indeed must tend to make clearer than 
before the etiology of those diseases which is at present 
obscure and to lead ultimately to a means, if need be, of 
controlling cellular activity either by increasing or diminish- 
ing it. In that event medical science will not be slow to 
recognise the importance of pursuing the study of the 
composition and the constitution of the proteids. 
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THE MIDWIVES ACT (1902) IN MANCHESTER, 


A Most interesting report on the working of the Midwives 
Act, 1992, in Manchester has been made to the council of 
that city by Dr. J. Niven, the medical officer of health. The 
importance of the Act in Manchester is very great, as no less 
than between 10,000 and 11,000 births took place under the 
care of midwives in this city in the year 1905. In his 
report Dr. Niven puts forward several valuable suggestions 
as to how the Central Midwives Board might help the local 
supervising authorities in carrying out the Act. He sug- 
gests that the Board should publish a list of institutions 
and officers authorised to give instruction to midwives and 
that the local authority should report from time to time 
on the work of any teaching institutions in its district. 
Another point worthy of consideration, he thinks, is the 
matter of the judicial position of the Board. When a local 
supervising authority finds a primd-facie case of malpractice, 
negligence, or misconduct against a midwife it must report it 
to the Central Midwives Board. Not infrequently it happens 
that the local authority has some difficulty in determining 
what cases come under these respective headings and Dr. 
Niven suggests that the Central Midwives Board should 
publish an account of typical cases and a brief statement 
of the grounds on which its decisions are founded. In Man- 
chester the midwives supervising committee has appointed 
a medical executive officer to work under the medical officer 
of health and to help in carrying out the duties arising in 
connexion with the Act, and in January, 1905, Dr. Margaret 
M. Smith was appointed to this position, and a report by 
her is appended to Dr. Niven’s statement. Considerable 
difficulty has been met with in Manchester, as, indeed, has 
been the case elsewhere, in obtaining early notification of cases 
of puerperal fever by medical practitioners. In order to 
remove any ambiguity and to remedy this a letter was 
addressed to all the practitioners in Manchester suggesting 
that any case should be notified as puerperal fever in which 
at any time during the first 14 days after confinement 
the temperature rose and remained for 24 hours above 
100 4°F., the pulse being at the same time accelerated, 
unless the fever could be accounted for otherwise than 
as resulting from some affection of the pelvic organs. 
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It not uncommonly happens that severe cases of septic infec- 
tion owe their origin to mild cases and the failure to notify 
such mild cases may result in the spread of the disease. 
Any case of death of a woman recently confined is at once 
investigated by Dr. Smith or Dr. Niven and in this way no 
doubt much good will be effected in preventing the spread of 
puerperal fever. The important question of the payment of 
fees to medical men called in under the Act by midwives has 
been considered by the midwives supervising committee and 
after a number of meetings had been held the following 
resolution was drafted and approved, viz. :— 

That an amendment of the Midwives Act, 1902, with a view to settle 
the question of payment of fees to medical practitioners under the 
rules of the Central Midwives Board called in on the advice of mid- 


wives is one of urgency, and that a speedy amendment of the Midwives 
Act is called for dealing with the matter. 


A further motion was carried that for the present medical 
practitioners in default of payment by the patient should 
apply to the corporation under the Public Health Act, 1875, 
and any other powers which the corporation may possess. 
The corporation should then inquire into the circumstances 
of the family and defray the fee in all cases in which the 
income of the family does not exceed a certain standard 
rate depending on its numbers. At the instance of 
the supervising committee the city council of Map- 
chester applied to the Local Government Board to 
allow it to pay medical fees under the Public Health 
Act, 1875, and this was granted on April 5th, 1905. 
The city council therefore. resolved that such fees should be 
paid, the maximum fee not to exceed one guinea. This 
atrangement is to be regarded as purely temporary until the 
subject of medical fees has been dealt with by general 
legislation and the corporation, while deeming it expedient to 
pay such fees in the interest of poorer persons and for the 
prevention of di , will not admit that any claim 
exists against it. Dr. Niven’s statement that much useful 
work has been done in Manchester under the Midwives 
Act is one that is more than justified judging from this 
very interesting and valuable report which contains many 
suggestions of considerable importance. We hope to refer 
to the report presented by the executive medical officer, Dr. 
Margaret Smith, on another occasion. , 





“CHRISTIAN SCIENCE.” 


QUACKERY of every kind flourishes as is well known 
absolutely unrestricted in this land of freedom ; moreover, 
London, as is the way of large cities, supports a 
perfect horde of those who by the exercise of their wits 
coax money from the pockets of their dupes. Just as 
the ancient world had its Alexander, of whom such a 
scathing account was given by Lucian, or its fortune tellers or 
philtermongers as exposed by Juvenal, so London possesses 
its beauty quacks, its fashionable lecturers, and its pro- 
fessors of ‘‘ Christian Science.’ Parliament seems to be too 
busy to take note of the evil but we see with satisfaction 
that the London Diocesan Conference at its recent sitting 
held a most interesting discussion upon the system of 
conscious or unconscious fraud known as ‘ Christian 
Science.” A resolution was unanimously passed which ran 
as follows :— 

That this conference, while emphasising the power of faith in heal- 
ing, view the main outline of the teaching and attitude of Christain 
Scientists as antagonistic both to Christianity and science. 

The Bishop of London, who wound up the discussion, laid 
great stress upon two points—one being the influence of 
mind over matter and the other that the clergy should work 
together with the medical men, for he is reported as saying, 
‘*He had seen instances which convinced him that if we 
work with the doctors, using every physical means, the 
prayer of faith does help on the sick person.” He further 
stated that the question of unction had been considered at 








a meeting of the bishops. On the whole the feeling of the 
conference appears to have been that modern 

bad not laid sufficient stress upon the importance and 
practice of faith, especially in illness, and that the 
Scriptural rite of unction shovld be restored. Moreover, 
it was allowed that ‘‘ Christian Science” had laid hold 
of a trath in its insistence upon faith. There is no 
medical man who will deny that if a sick person has 
hopes of recovery or some definite stimulus to desire 
recovery he is much more likely to get well than if he had no 
such belief. A man, for instance, who says, ‘‘I must get 
better, for if I do not my wife and children will be very 
badly off,” is more likely to recover than one who says, 
**It does not matter whether I live or die.” Faith of this 
kind is of the utmost assistance to the medical man in whose 
hands lies the conduct of the case. In view of a case which 
is at present sud judice we cannot enter more fully into the 
question of ‘‘ Christian Science” but we may hope that before 
long Parliament will consider this question among other 
forms of evil which affect modern life. 





OPERATIVE TREATMENT OF UNUNITED FRAC- 
TURES OF THE NECK OF THE FEMUR. 


Tue rarity of bony union in unimpacted intracapsular 
fractures of the femur is well known. Few cases of 
treatment by operation have been recorded. In the Boston 
Medical and Surgical Journal of May 10th Dr. Farrar Cobb 
has reported the following case. A lad, aged 18 years, was 
admitted into hospital with a diagnosis of dislocation of the 
hip. Nine weeks previously he fell and injured his right 
hip. Total disability and much pain followed, The right 
leg had been shorter than the left as a result evidently of 
infantile paralysis but he could run and play as well as 
other boys, though with a limp. On admission the right 
leg showed more atrophy than could be accounted for by 
the comparatively recent injury and was three inches shorter 
than the left. There were some flattening of the right 
buttock and tilting of the pelvis. The top of the trochanter 
was three inches above Nélaton’s line. A skiagraph showed 
an intracapsular fracture of the neck of the femur with a 
little callus formation. Following the method suggested by 
Trendelenburg an incision was made down the thigh from 
the anterior superior spine of the ilium. After blunt dis- 
section between the tensor vagine femoris, sartorius, and 
rectus muscles the capsule of the hip was exposed by means 
of strong retractors. The capsule was opened by an incision 
parallel to the Y ligament. With a chisel and curette the 
surfaces of the fragments were scraped and a little loose 
callus and fibrous tissue were removed. By extension the 
trochanter was brought down so that the neck came into 
proper relation with the head of the bone. An incision was 
then made over the external surface of the trochanter and a 
long steel wire nail freshly polished was driven through the 
trochanter and neck of the bone into the head. The anterior 
wound gave full opportunity to guide the nail with the finger 
so that proper fixation of the head of the bone could be secured. 
The capsule was closed with two catgut sutures and the muscles 
and fascia were carefully approximated. Both wounds were 
sutured and the limb, while carefully held in position, was 
put up in a plaster-of-Paris spica bandage from the waist to 
the toes. On the tenth day windows were cut in the plaster 
and the stitches were removed from the wounds which were 
found to have healed. Six weeks after operation the 
bandage was taken off and the nail was cut down on under 
cocaine anesthesia and pulled out with little difficulty. 
Union appeared to be firm but the spica was re-applied. 
Two weeks later it was finally removed. The hip-joint 
allowed motion—half flexion, some rotation, and slight 
abduction. Three days later the patient went about on 
crutches. Three months after operation he could walk 
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well. There was more shortening than before the 
injury and the top of the trochanter was higher than 
it was supposed to be when the nail was driven. The 
first operation of this kind was done so long ago as 
1858 by von Langenbeck with fatal result. The method of 
the early operations was defective; a small incision was 
made down to the trochanter and a nail or screw was driven 
without guidance of the finger or eye through the neck of 
the femur. Nicolaysen of Christiania has had considerable 
experience and remarkable success with the operative 
treatment of fracture of the neck of the femur. Up 
to 1900 he reported 21 cases, the ages of the patients 
varying from 39 to 78 years. The results in all 
cases were satisfactory; firm union and a useful joint 
were obtained. When the trochanter is drawn into place 
he hammers a steel wire nail from four and a half to five 
centimetres long through the neck and head of the femur. 
In most of his cases he used no anewsthetic. He covers the 
end of the nail with antiseptic gauze and applies a plaster- 
of-Paris spica bandage. After three or four weeks a hole is 
cut in the plaster and the nail is removed. After eight or ten 
weeks the bandage is removed but the patient is allowed up 
on crutches for some time previously. Dr. Cobb thinks that 
in intracapsular fractures of the neck of the femur the 
operation of nailing should be performed whenever possible. 
In the young and the middle-aged and when there are no 
contra-indications he prefers the method of open incision ; 
in the old or debilitated, Nicolaysen’s method. 


INFLUENCE OF BENJAMIN FRANKLIN ON 
THE PROGRESS- OF MEDICINE. 


THE two-hundredth anniversary of the birth of Benjamin 
Franklin, which was celebrated in Philadelphia in Apri), 
has led to the publication of many interesting facts con- 
nected with the life of this versatile American. Starting 
life as a printer he became famous as a statesman, a 
diplomatist, and a philosopher, and his memory is still 
revered for the active part that he took throughout a long life 
both as a citizen and as a philanthropist. Some interesting 
particulars are given in the May number of the American 
Journal of Pharmacy respecting the influence which he 
exerted on the progress of medicine notwithstanding the 
fact that he was a layman. He published several books 
on medicine and throughout a varied career he appears to 
have had a predilection for the friendship of medical men. 
He published for some years the Pennsylvania Gazette in 
which he frequently advocated the then newly-introduced 
practice of inoculating for small-pox. The American 
colonies were at that time peculiarly susceptible to 
periodic visitations of malignant small-pox, which spread 
with alarming rapidity, and Franklin after persistent 
efforts was enabled ultimately to overcome the opposition 
of all classes of the community to the practice of 
inoculation, Franklin was also a dealer in drugs, 
which he advertised in the Pennsylvania Gazette in 
@ manner that could hardly have been appreciated by 
his medical friends. In one advertisement he offered for 
sale—‘‘ Senaka rattle snake root, with directions how 
to use it in the pleurisy.”. He was probably the originator 
of the modern type of department store, his commodities 
varying from needles and pins to horses and slaves. 
He was a staunch and an ardent advocate of hygienic 
measures of all kinds and in this respect he was far in 
advance of his time. He constantly recommended cleanli- 
ness and sobriety and in advising the practice of sleeping 
with an open window he gave the assurance that ‘‘no 
outward air that can come in to you is so unwhole- 
some as the unchanged air, so often breathed, of 
a close chamber.” There is no doubt that Franklin's 
wide reputation for common sense and deep learning 
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gained for him the ear of the public even in matters with 
which by training he was not qualified to deal. Perhaps 
the most important contribution of Franklin to medicine 
was connected with the part that he took as a member of 
the Royal Commission appointed by the King of France in 
1784 to inquire into, and to report on, the claims of Mesmer 
and his practice of animal magnetism. The Commission 
consisted of four of the leading physicians of the Faculty of 
Paris and five members of the Royal Academy, of whom 
Franklin was the first to be appointed. Mesmer had gone 
to Paris from Vienna in 1778 and soon acquired considerable 
popularity. The resulting abuses became so serious that the 
Government was virtually compelled to interfere. The 
report of the Commission served to give such a destructive 
blow to this peculiar conglomeration of fraud and folly that 
during the lifetime of Mesmer it was not again heard of to 
any material extent. It may be said that in matters medical, 
as in matters scientific and political, Franklin was far ahead 
of his contemporaries in originating ideas and innovations, 
in disseminating useful knowledge, and in acting as the 
champion of practices and teachings which commended 
themselves to his foresight or to his experience. 


CHAILLETIA TOXICARIA: A WEST AFRICAN 
POISON. 


In the Jowrnal of the African Society, 1904, Dr. Renner 
drew attention to the common use of the powdered fruit of 
Chailletia towicaria (Don) as a poison in the colony of Sierra 
Leone. The plant is known as ‘‘ratsbane” or ‘broken 
back” and grows plentifully in West Africa and in South 
America where it has been largely used for the destruction 
of rats and other animals. But in Sierra Leone and the 
Hinterland it has been extensively used by the natives to 
poison one another, a favourite method among the Timnes 
and Mendis being to poison with the drug the wells and 
streams which supply hostile villages with water. Domestic 
animals poisoned by it rush about as if in severe pain; 
they vomit and drag their hind limbs which become 
paralysed. The muscles of the forearm and chest also 
become paralysed and the animals die from paralysis 
of the respiratory centre. In the case of the natives 
the lower limbs are paralysed and the recovery of 
a patient depends on the amount of poison that has 
been administered. Dr. F. B. Power, Mr. F. Tutin, and 
Mr, H. H. Dele have investigated the chemical and physio- 
logical properties of the plant and have communicated their 
results to the International Congress of Applied Chemistry 
ai Rome,' Tests for an alkaloid, a cyanogenetic glucoside, 
and a poisonous proteid were made, but they all gave 
negative results, A resinous substance, obtained by pre- 
cipitation from an alcoholic extract of the fruit by the 
addition of water, was successively extracted with chloro- 
form, ethyl acetate, and alcohol. The products differed 
essentially in physiological action—when administered to 
a dog in 0°5 gramme doses the chloroform extract pro- 
ducing a narcotic or paralytic effect, the ethyl acetate 
extract resulting in delirium and convulsions, while 
the alcoholic extract, although causing nausea, was 
not distinctly toxic. The aqueous liquid, after separa, 
tion from the resinous substance, when administered to 
a dog in relatively small doses produced the characteristic 
action of the fruit—viz., delirium and epileptiform con- 
vulsions soon followed by death. The investigation has 
proved that the effects of the poison contained in chailletia 
fruit are not manifested until some time after its ingestion. 
A period of several hours may elapse, varying with the 
quantity of poison administered, before convulsions occur 
but after the onset of the symptoms death usually follows in 





1 Chemist and Druggist, May 12th, 1906, p. 737. 
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from 15 to 30 minutes. A post-mortem examination of a 
dog showed a condition of cerebral congestion and throm- 
bosis of the superior longitudinal sinus. The conclusion is 
drawn from these experiments that the fruit of Chailletia 
texicaria contains at least two active principles, one of 
which causes cerebral depression or narcosis and the other 
cerebral excitation leading to epileptiform convulsions. The 
latter poison is very slowly excreted, so that a cumulative 
effect is produced by the administration of a series of 
individually innocuous doses. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


On Thursday, Jaly 5th, the Fellows of the College will 
proceed to the election of three members of Council. The 
members of Council who retire by rotation are Mr. John 
Langton, Mr. Henry Morris, and Mr. F. Richardson Cross. 
Mr. Langton was first elected in 1890 and has served for 
two terms of eight years. Mr. Henry Morris was first 
elected in 1893. Mr. John Tweedy’s term of office would 
also have come to an end at the same time as the others, 
but as he was re-elected President last July he will therefore 
be President at the time of election; he will remain a 
member of the Council for another year. All nominations 
of candidates for the vacancies on the Council must be made 
on forms to be obtained from the secretary and the forms, 
when duly filled up, must reach the College by Monday, 
June 11th. 





PERFORATION OF THE MEMBRANA TYMPANI 
DUE TO LIGHTNING. 


In the Brooklyn Medical Journal for April Dr. W. C. 
Braislin has reported two cases of a very rare injury due 
to lightning—perforation of the membrana tympani. On 
July 30th, 1905, during a thunderstorm a large bathing 
pavilion at Coney Island, which was crowded with bathers 
seeking shelter, was struck by lightning. Five persons were 
killed. One of these was a young man who was entering the 
pavilion between the subjects of the cases to be related. 
All the persons killed and most of those injured wefe 
near the base of a flagstaff which projected above the 
roof. All had just left the salt water and were still 
in wet garments. In the first case the patient was 
a man, aged 27 years. He was burned and rendered 
unconscious for three hours. On recovering consciousness 
he noticed fulness, tinnitus, and impairment of hearing in 
both ears. On August Ist he came to hospital with his hair 
burned on the left side of the occiput and a burn on the 
back of the neck which extended across the left scapula and 
down the arm to the elbow. The burn on the shoulder was 
irregular, of the size of the hand, and purplish red. There 
was a blood-stained discharge from the left ear, which 
began on the morning following the injury. Examination 
showed a round perforation of the drum one-eighth of an 
inch in diameter slightly in front of, and below the centre of, 
the membrane. The edges of the perforation were reddened 
and raw. The remainder of the membrane was pale. On the 
following day the membrane was uniformly red except at the 
margin of the perforation where it was everted, raw, and 
swollen. The wife of this patient was injured at the same time 
but less severely. She was only momentarily unconscious 
and immediately noticed that her hearing was defective and 
that there was roaring tinnitus in both ears, which was worse 
in the left. Examination on August 2nd showed a small 
perforation sealed with a blood-red scab in the centre of the 
jeft membrane just behind the umbo. In both cases no 
lesion was found in the right ear. Dr. Braislin thinks that 
the injuries were due to the presence of water in the ears 
which acted as a good conductor of electricity. At the time 
of the accident the patients had only just left the surf. Exa- 
mination with the tuning-fork disclosed no lesion of the 





auditory nerve. Healing rapidly took place under dry 
dressings, leaving only slight impairment of hearing. 





WHAT IS WHISKY? THE APPEAL. 


PROCEEDINGS were commenced at the Clerkenwell quarter 
sessions on Monday last on the occasion of the hearing of the 
appeal against the decision given by Mr. Fordham in the 
Nerth London police court two months ago on the question 
as to what is Scotch and Irish whisky. Any fresh facts 
forthcoming will be placed before the bench at Clerken- 
well, while the evidence so far taken has been furnished by 
witnesses who appeared in the case previously and whose 
statements were on all fours with those made on that 
occasion. The case will doubtless occupy attention for 
some days and the decision will have an important bearing 
on the future conduct of the spirit trade. 





THE CHILDREN’S COUNTRY HOLIDAY FUND. 


THe appeal issued by the Right Hon. Alfred Lyttelton and 
the Hon. W. F. D. Smith, the trustees of the Children’s 
Country Holiday Fund, on behalf of the poor children in 
London elementary schools should meet with a liberal re- 
sponse. Nothing but good to the community can result from 
sending into the country for a fortnight the children of 
the poor who during the summer holidays fill our courts 
and alleys and the many mean streets which, in spite 
of our advanced sanitary knowledge, still exist in our 
midst. Healthy childhood means a healthy community. 
The Children’s Country Holiday Fund embraces in its opera- 
tions the whole of London and all children under 14 years of 
age are eligible without regard to sex or creed. In 1904 
39,000 children were maintained for a fortnight in the 
country by this organisation and last year the number was 
only slightly smaller. This year the committee hopes that 
sufficient funds will be forthcoming to allow of giving not 
Jess than 40,000 children a sojourn among the green fields. 
Not only the wealthy and charitably inclined but those of 
moderate means may help this deserving object by sending 
to the honorary treasurer, the Earl of Arran, at 18, Bucking- 
ham-street, Strand, London, W.C., a donation whether it be 
of pence, shillings, or pounds. 





THE STANDARDISATION OF DISINFECTANTS. 


IN discussing the question of the standardisation of dis- 
infectants in a leading article in THe Lancer of Feb. 10th, 
p. 385, we said in view of the results of certain experi- 
ments made by Dr. Henry R. Kenwood and Dr. R. T. 
Hewlett on the destructive effect of organic matters on the 
germicidal value of certain coal-tar disinfectants, “‘ that it 
is obviously desirable that a carbolic acid coefficient should 
be based on the most exacting requirements of actual 
practice, taking into account the environment of the patho. 
genic organisms which, in some cases at any rate, is calculated 
to weaken the germicidalagent.” The same point is brought 
out with some force by Mr. M. Wynter Blyth, B.A., B.8c., 
in a paper published in the April number of the British 
Sanitarian, The Rideal-Walker test he rightly regards as 
a test on naked organisms in distilled water, the one condi- 
tion of all others which is least likely to be met with in prac- 
tical disinfection. The test, however, may be valuable used 
as a control over the constancy of germicidal efficiency of a 
given disinfectant preparation but to hold that the figure 
so obtained necessarily represents the efficiency of that 
preparation in actual practice would be illogical in view of 
the fact that organic matters may very likely weaken this 
efficiency. In other words, before the absolute efficiency 
of a disinfectant can be declared its incompatibility, so to 
speak, with the organic matters with which it is likely to 
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come into contact in the common practice of disinfection 
must be taken into account and a fairly wide margin 
must thus be allowed. For example, a given disinfectant 
may show a splendid germicidal efficiency when employed, 
as Mr. Wynter Blyth says, on naked organisms in distilled 
water but this efficiency may be reduced to nil by the 
interference of organic matters. Conversely, another dis- 
infectant preparation may show a smaller germicidal 
power on organisms in a pure environment, yet may 
have a relatively greater germicidal effect on, say, a 
typhoid stool because its bactericidal power is not materially 
weakened by organic matters. It follows from a considera- 
tion of these facts that the germicidal incompatibility of a 
given disinfectant, as we may call it, must be taken into 
account before any comparative value of its disinfecting 
powers can fairly be stated in so many pounds, shillings, 
and pence. 


THE FEEBLE-MINDED CHILDREN OF THE 
MIDDLE CLASS. 


THE governing members of the lacorporated Lancashire 
and Cheshire Society for the Permanent Care of the Feeble- 
minded have taken an important step in providing for the 
reception at a moderate cost in a special school of feeble- 
minded children of middle-class parentage. There bas been 
set aside a suitable building, Warford Hall, for boys of this 
type, the society having become aware that there are 
numbers of feeble minded children whose parents can well 
afford to pay £50 or £60 per annum for their education but 
who cannot possibly afford to pay the larger sum generally 
asked for their maintenance and tuition at special educa- 
tional establishments. It is the idea of the society to work 


under the Board of Education and to secure regular inspec- 
tion. The school cannot be used for the reception of idiots 
or imbeciles but is intended strictly for the feeble-minded 
whose education is so serious a problem and whose future is 
so very precarious. At present the society only tries to deal 


in Warford Hall with boys but the future intention is to 
establish a similar school for girls. 


POISONOUS POSTAGE STAMPS. 


Ir is an obvious counsel of perfection to advise the 
public to relinquish the very common and dirty prac- 
tice of licking postage stamps and it cannot be denied 
that such an objectionable habit may have dangerous 
consequences. Hitherto, however, we had not been able 
to obtain direct satisfactory evidence of the presence of 
chemical poisons in the postage stamp or in its colouring 
matter, the cases of poisoning which are on record having 
been traced to bacterial rather than to chemical entities. 
This week, however, on the occasion of sending to the 
churches advance proofs of our Special Hospital Sunday 
Supplement in parcels requiring a threepenny postage 
stamp, we were struck with the brilliancy of the yellow 
colouring used in this stamp and we were somewhat startled 
to find on analysis that this colouring was due to a poisonous 
salt, chromate of lead (chrome yellow). Nor is the amount 
negligible, as will appear from the following figures obtained 
on & quantitative analysis. Each threepenny stamp weighs 
rather more than half a grain and the quantity of chromate 
of lead present was found to be 2°53 percent. On this basis 70 
stamps would contain one grain of poisonous lead salt. Cases 
of fatal poisoning by chromate of lead are on record which 
illustrate the powerful poisonous effects of this salt. As 
little as one-fifth of a grain proved fatal to two children 
who had sucked the colouring from some pastry adorned 
with ornaments containirg chromate of lead, The orna- 
ments were imitations of bees, or perhaps wasps, and 
each contained about one-sizteenth of a grain of chromzte 
of lead. According to an analysis, therefore, of the 





threepenny postage stamp a fatal dose (one-fifth of a 
grain) of chromate of lead would be contained in 
14 stamps. It may be pointed out also that the 
threepenny postage stamp is in considerable use owing 
to the fact that it represents the minimum fee for posting 
through the parcels post. We earnestly commend these 
facts to the Postmaster General. So long as people have 
a moist tongue they are certain to use it as a means of 
attaching stamps to parcels and envelopes, and although the 
habit is unnecessary and dirty the public should not be 
exposed to the risks of lead poisoning in this simple fashion. 
Surely if yellow colouring must be used to distinguish one 
postage stamp from another some innocent dye can be found 
amongst the numerous aniline yellows. 


THE NOTIFICATION OF ERYSIPELAS. 


From time to time there is a temporary agitation among 
those desirous of varying the statutory list of compulsorily 
notifiable infectious diseases which was drawn up 17 years 
ago. Local sanitary authorities always have possessed 
limited powers to add further diseases to the original list. 
Thus chicken-pox was made notifiable in London during last 
year under this provision; again and again measles has been 
suggested and now pulmonary tub rculosis has many advo- 
cates for notification. On the other hand, there are no 
powers at the command of local authorities by the exercise 
of which the original list may be abbreviated. The Stepney 
borough councillors, however, on the recommendation of 
their public health committee, have just decided that 
Section 55, Subsection 8 of the Public Health (London) 
Act, 1891, should be amended by the exclusion of ery- 
sipelas from the list of compulsorily notifiable diseases ; 
they have also memorialised the Local Government 
Board and the other metropolitan borough councils to that 
effect. They urge that erysipelas is now known not to be 
infectious in the same manner and digree as the diseases 
associated with it in the Act, so much so that seldom are 
strict antiseptic precautions adopted during its treatment in 
the home and further, that it is infrequent for sanitary 
officials to carry out a serious disinfection of the apartments 
lately occupied by a patient so suffering. As a matter of 
fact, in practice the rule of Stepney itself is to disinfect the 
rooms but in so doing Stepney agrees only with a minority 
of authorities, for most consider such a drastic proceeding 
as an uncalled-for annoyance of the family of the patient. 
If no such action supervenes after the medical practitioner's 
notification of erysipelas, it is alleged that the municipality 
is put to a needless, because useless, expense. They suggest 
that this disease well might be relegated to the class of 
those infections which are notifiable or not at the option of 
each individual local sanitary authority. 


A CASE OF HYPERPYREXIA. 


We have received from Mr. J. I. de Quadros, of Byculla, 
Bombay, a pamphlet containing an account of a remark- 
able case of hyperpyrexia, being an abstract of a paper 
read before the Bombay Medical and Physical Society 
on August 17th, 1905. The patient was an unmarried 
European female, 47 years of age, one of whose servants 
had died from plague on March 27th, 1905, and who herself 
on the forenoon of the following day had a distinct rigor, 
succeeded by severe vomiting, headache, and fever, with 
pains all over the body. A medical man who was called in 
diagnosed plague. When Mr. de Quadros saw her at 11 Pp M, 
her temperature was 107°4° F. and she was vomiting a good 
deal. Nothing abnormal was found in the lungs but the heart 
sounds were very feeble and intermittent. The abdomen was 
large, full, and markedly tender, The hypogastrium and 
both flanks were occupied by a large fitromyoma. He con- 
sidered the case to be one of peritonius and presciibed a 
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sedative diaphoretic. On March 29th her temperature was 
normal at 7 A.M., 110° at 1 P.m., and 100° in the evening. 
On March 30th she vomited a good deal and was very low ; 
the highest temperature for the day was 108°4° early in the 
afternoon, falling to 96° in the evening. On March 3lst she 
was very low, with intermittent pulse and hiccoughing a 
good deal. Mr. de Quadros called in consultation Lieutenant- 
Colonel H. P. Dimmock, I.M.8S., who was of opinion that 
the disease was not plague but endocarditis ; the patient's 
temperature rose twice this day—namely, to 111° at 2 a.M., 
falling in the forenoon to 96 °8° and rising again to 112°4° at 
10.30 p.m. On April Ist she bad a fairly good day but in 
the evening she complained again of pain in the cardiac 
region ; her pulse was bad, her extremities were cold, and 
respiration was difficult ; at 8.30 p.m. her temperature had 
risen to 110°. On April 2nd the temperature rose to 110° 
at 4.30 a.m. and again at 2 P.M. ; the chart accompanying 
the description of the case shows that temperatures between 
95° and 97° were also five times noted on that day. The 
chart further shows that these great fluctuations continued 
almost daily until April 19th. Daring this period a maximum 
of 111° was noted twice on April 3rd, twice on April 5th, 
and once each on April 8th, 12th, 15th, 17th, and 19th ; 
simultaneously temperatures of 97° and under were invari- 
ably noted several times each day. On April 20th and 21st 
the highest temperature recorded was 103° and after this it 
remained normal until April 28th, when the patient had 
severe pain in the heart and a rigor ; the temperature at the 
same time rose to 111°, remained high for two hours, and 
then dropped to normal, leaving her exhausted. After 
May Ist she remained well. As already mentioned, Mr. de 
Quadros at first believed the case to be one of peritonitis 
but the subsequent progress of the symptoms led him to 
change this view ; he was unable to accept the diagnoses of 
plague and endocarditis and he inclined to the opinion that 
it was a case of ‘‘ flushing” due to climacteric disturbance. 





THE TRAFFIC IN OLD HORSES. 


Upon many previous occasions we have protested against 
the cruelty which arises from the practice of shipping old, 
diseased, and worn-out horses to foreign ports. On May 26th 
three men were charged at Tower Bridge police court with 
cruelty to two horses which were being taken along the 
streets for shipment. Their names were Reynolds, a labourer, 
who was in charge of the horses, and two dealers named 
respectively Shaw and Pitcher. Pitcher confessed that he 
was the owner. The magistrate, Mr. Cecil Chapman, 
delivered himself of some remarks which were so excellent 
that we give them as reported :— 


Mr. Cecil Chapman said this traffic in old and infirm horses was a 
serious matter. A question had been asked in the House of Commons 
and the Home Secretary had promised an inquiry. Cruelty to a dumb 
animal was the meanest possible offence at any time, but when it war 
deliberately done for the sake of gain a tine was altogether inadequate 
punishment. The cases of gross cruelty to horses on their way to the 
wharf for shipment abroad were becoming very frequent and the diffi- 
culty was to fix the responsibility upon the right person. In this 
instance Pitcher declared that he was the owner and had sent the 
suffering animals out and he would be sentenced to six weeks’ hard 
labour. Shaw's interference showed that he had some sort of connexion 
with Pitcher's business and he was guilty of aiding and abetting. He 
ae a fine of £5 and £3 17s. 6d costs, and Reynolds, who took a 
su inate part, 40s. fine with the alternative of a month's imprison- 
ment. All lovers of animals must be filled with horror that such a 
traffic in horses only fit to be slaughtered should continue and a public 
inquiry was urgently needed. 


In the last case upon which we commented’ the accused 
remarked about the wretched animal which he had tortured, 
“I knew the feet were a bit rotten; I bought it to sell for 
shipment abroad. They fetch a better price there.” The 
traffic is a scandal and we cannot see why the Government 
should not put it down. 


THe Department of Public Health of Queensland in ite 
Plague Balletin No. 7 states that for the week ending 





April 21st 2 cases of plague were notified since the issue of 
the previous bulletin which was dated April 12th. During 
the week there was 1 death from plague. At Rockhampton 
4 cases were notified during the week, all of which were 
connected with the same warehouse from which the previous 
four patients had come. Of the first 4 cases 1 died and f 
the last 4 cases 3 died. The medical officer of health of the 
Cape Colony states that for the week ending May 5th there 
were found dead in a grain store in East London 5 rats and 
18 mice which upon examination proved to be plague- 
infected. 


THe annual dinner of the West London Hospital, where 
the past and present staffs and junior staffs of the ho- sital 
meet the members of the l’ost-Graduate College, wi. be 
held at the Trocadéro Restaurant, London, on Thursday, 
June 28th, at 7 p.m. Mr. Stephen Paget, surgeon to the hos- 
pital, will preside. All information with regard to tickets can 
be obtained from the dean of the Post-Graduate College, 
West London Hospital, Hammersmith. 





A cIrncuLaR order has been issued by the Home Office to 
magistrates pointing out that certificates of exemption under 
Section 2 of the Vaccination Act, 1898, must not be refused 
on the grounds of the medical, sanitary, or statistical 
ignorance of the applicant. The magistrate has only to be 
convinced of the reality of the objection to vaccination ; 
the foundation of the applicant's objections are not to be 
considered, 


Sir Donald Currie, G.C.M.G., through whose munificent 
gift of upwards of £100,000 the buildings are being erected, 
will lay the foundation-stone of the School of Advanced 
Medical Studies, Nurses’ Home, and Maternity Students’ 
House in connexion with University College Hospital, Gower- 
street, London, on Monday, June 11th, at 4 p.m. 








THE annual meeting of the Colonial Nursing Association 
will be held on Wednesday, Jane 13th, at 3.30 P.m., in th 
library of the Colonial Office, Lord Ampthill presiding. 








Mosstey Warer.—Attention has been called 
more than once to the long-continued prevalence of lead 
poisoning at Mossley. It was stated at a meeting of the 
town council on May 10th that several additional cases had 
occurred. But other revelations were forthcoming which 
show that lead poisoning is not the only danger ge 
the Mossley people. The members of the council visi 
the waterworks at Swineshaw and were met by the chairman 
and the secretary of the Ashton and District joint water- 
works committee and their reception was described as 
most hostile. The conditions surrounding the waterworks 
were said to require drastric alterations. There was 
an abundance of swamps in the neighbourhood of 
the reservoirs, into which they drain. Within a stone's 
throw of the water there was heavily manured land, the 
surface drainage from which also ran into the reservoirs. 
A short distance off was the rotting carcass of a dead 
animal and it was said ‘‘to be a common thing to find them 
lying dead and rotting in the morasses higher up the valley.” 
One of the aldermen could not find words in which to con- 
demn all in connexion, with the waterworks committee. There 
seem to be a good deal of primitive savagery, a disregard of 
filth, and an absence of objection to drinking it among those 
who provide Mossley with its water-supply, which are un- 
usual and unex . For if sometimes quaint in speech and 
manner a keen intelligence is generally foand —= 
people of the Lancashire manufacturing valleys. The 
Government Board has been asked to hold an inquiry into 
the state of the water-supply but, it was said, “has still 
declined.” Yet the case seems a suitable one for an inquiry 
and that without delay. It is not known how many 
deaths the Local Government Board considers should take 
place from lead poisoning or what proportion these deaths 


should bear to the population in order to justify an inquiry, 
but the sooner measures are taken to remedy t 
and dangerous state of things the better for Mossley. 





Bee RE i ee Oe eee in at, le. i de a Me i a 


Seuenrrareeoemaainaa«- 





THE HARBEN LECTURES FOR 1906. 


[June 2, 1906. 15538 








THE HARBEN LECTURES FOR 1906, 


Delivered at King’s College (University of London) on 
May 25th, 28th, and 30th, 1906, 


By Proresson ELIE METCHNIKOFF. 


Lecture I. 
The Hygiene of the Tissues. 

ProressoR METCHNIKOFF (who delivered his lecture in 
French), after some remarks on the methods of modern 
medicine proceeded to observe that in the course of 
typhoid fever there was formed in the serum at the same 
time as agglutinin a property called ‘‘ sensibilisatrice ”— 
i.e., a substance which modified the typhoid bacilli in such 
away as to render them more liable to be destroyed in the 
body. The idea that these properties of the body liquids 
played a primary réle in immunity had become so deeply 
rooted that it had even been su to measure the degree 
of immunity by the agglutinating or the sensibilising power 
of the bl serum. Later, however, it became necessary to 
give up that method. On the one hand, persons might 
be refractory to typhoid fever without possessing 
any —s properties in their body liquids, yet, on 
the er band, the presence of such properties in no 
way guaranteed immunity. Thus they might frequently 
observe a large quantity of these agglutinating and 
sensibilising substances in the serum of patients at the time 
when a relapse of the disease was developing. He described 
experiments which proved that the essential phenomenon in 
acquired immunity consisted in certain modifications which 
living parts of the body underwent. ‘The p' ytic organs 
were the nuclei of production of the antityphoid sensibilising 
substance. On the strength of researches they might con- 
clude that the phagocytes, those cells which fought against 
the microbes and which devoured and digested them, were 
able to elaborate and even to excrete into the blood substances 
which fixed themselves on to the microbes and rendered 
them more amenable to their destruction by the body. 

Recent observers on the origin of the antityphoid 
sensibilising substance insisted on the local production of 
these substances and concluded that every living cell could 
produce sensibilising substances, but the peritoneal and 
pleural liquids, far from harbouring all sorts of cellular 
elements, contained a number of different phagocytes, and 
therefore further support was given to the thesis that the 
phagocytes were the true producers of sensibilising sub- 
stances. Acquired immunity should therefore be regarded 
as a superactivity of the phagocytes which manifested 
itself by the over-production of sensibilising substances, by 
their power of reacting strongly to the introduction of 
microbes and their products, and, lastly, by their capacity of 
pete —— microbes and of destroying them 
intracellularly. Extensive series of experiments carried out 
in the last few years had proved that the essence of 
immunity lay in the living elements of the body and that it 
was the phagocytes which gave protection. The humoral 
theories of immunity, which sought to explain this 

omenon by certain pre-existing properties of the body 

uids, had proved to be incapable of being maintained. 

But latterly the attempt to detract from the importance of 

ytic action by subordinating it to a humoral influence 

been renewed. It was chiefly Wright who was the 
champion of that new theory. 

Though fully recognising that the destruction of microbes 
in the organism was mainly effected by the phagocytes, 
Wright asserted that these cells could only act on such 
microbes as had already been impregnated with opsonin 
—ie.,a soluble substance circulating in the blood and met 
with in the other body liquids. As proof of that theory 
Wright cited numerous experiments made by himself and 
Douglas in which he allowed the phagocytes to act on 
microbes outside the human body in vitro. If the mixture of 
those living elements was bathed in normal serum of man or 
animals ytosis began almost immediately, whereas it 
did not commence until much later and was but imperfectly 
accomplished when phagocytes and microbes were brought 
in contact with serum that had been heated to 60°C. If the 
microbes alone were emulsified in unheated normal serum 
the opsonin of the serum fixed itself on to them and made 
them amenable to speedy envelopment by the phagocytes. 





Wright supposed that the phagocytes played only a passive 
role which depended on the prelim action of the 
opsonin. Neufeld and Rimpau in the sera of animals 
immunised against various microbes found a substance which 
had no direct action on the phagocytes but which could fix 
itself on to the corresponding microbes and thus modify 
them in such manner that they were more easily devoured by 
the phagocytes. Neufeld and Rimpau called that substance 
a ‘‘ bacterio-tropic substance ”"’ and considered it to be distinct 
from opsonin. Wright had himself in his later publica- 
tions acknowledged the occurrence of spontaneous pbago- 
cytosis—i.e., phagocytosis which became apparent without 
any addition of opsonins. One might suppose that in these 
cases of spontaneous phagocytosis the opsonin, should it 
really be indispensable, might be secreted by the leucocytes. 
Thus these cells, having been transferred into normal 
saline solution and finding no opsonin in the surrounding 
liquid, might themselves give off enough of it to allow them 
to envelop the microbes, This supposition had not yet been 
experimentally verified, but should it be confirmed it would 
prove that the phagocytes were capable of producing sub- 
stances preparatory to phagocytosis. If the opsonins were 
identical with the sensibilising substances the problem might 
be considered as already solved, for the phagocytes were 
without a doubt one of the sources of these latter substances, 
Even if one were forced to the conclusion that the pre- 
paratory action of the opsonins was absolutely necessary, 
and that those substances could only arise from the serum, 
their function would still appear to be a far less important 
one than that of the phagocytes. For the opsonins could 
only prepare the microbes for their destruction by fixing 
themselves on to them, but they were not able to modify 
these microbes in their vitality or virulence, whereas the 
phagocytes hindered the microbes from multiplying, killed 
them, and made them entirely disappear. 

If they summed up the whole of those observations on 
immunity against infective agents they could not but 
conclude that that phenomenon was the result of a phago- 
cytic action, that in other words immunity was a function of 
the cells. Those results might serve as a general rule of 
hygienic bebaviour towards cellular elements. Those cells 
should be stimulated in their activity in order successfully 
to fight the germs of infection. Thus, in most of the 
methods of vaccination against microbial diseases a modifica- 
tion of the cells in that sense was being effected. Every- 
thing that might weaken the phagocytic action, like the 
tincture of opium, should be strenucusly avoided. Although 
the phagocytes belonged to the most resistant el ts of 
the body, yet it was not safe to count on their insensibility 
towards poisons. They were harmed even by small doses of 
opium. He called their attention to the influence of alcohol 
on immunity. It was well known that persons who indulged 
too freely in alcohol showed far less resistance to infectious 
diseases, especially to croupous pneumonia, than abstemious 
individuals. Not only opium and alcohol hindered the 

hagocytic action but a number of other substances regu- 
larly employed in medicine caused the same results. Even 
quinine, the prophylactic effect of which in malarial fevers 
was indisputable, was a poison for the white blood cells, 
One should therefore, as a general rule, avoid as far as 
possible the use of all sorts of medicaments and limit one- 
self to the hygienic measures which might check the out- 
break of infectious disease. That postulate further 
strengthened the thesis that the future of medicine rested 
far more on hygiene than on therapeutics. : i 

More than ten years ago it was stown that by injecting 
guinea-pigs with certain liquids it was possible to increase 
their resistance towards pathogenic microbes. That plan of 
enhancing the phagocytic action in general medical practice 
might with great advantage be employed by practitioners. 
The new method was already beginning to find its way into 
practice and was worthy of attracting general attention. A 
Paris surgeon, Raymond Petit, had decided to er pe heated 
horse serum in his gravest operations and had continued 
making use of it in a series of abdominal and pleural opera- 
tions. Several other surgeons had also followed bis example 
and as the results had alwsys been most satisfactory it was 
to be hoped that the method would soon come into general 
use. Mikulicz also endeavoured to introduce into surgery 
the use of substances increasing phagocytic reaction. To 
that end he practised subcutaneous injections of a solution 
of nucleinic acid 12 hours before operation. He (Professor 
Metchnikoff) thought that the metbod of injecting heated 
horse serum into the peritoneal or pleural cavity was 
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superior to that of Mikuiicz; but both these methods must 
be regarded as most useful for protecting the tissues of the 
body when injared and weakened by operation. Evidently 
neither the ase of seram nor of nucleinic acid were the last 
words of wisdom. 

In analysing the mechanism of the influence of horse 
serum on the post-operative period they found no difficulty 
in coming to the conclusion that that influence was not 
brought about by an increase in the sensibilising sub- 
stances or by a production of opsonins. The use 
of substaoces enhancing the phagocytic reaction in 
the protection of tissues which were subjected to 
— was but the first step forward in the hygiene 
of the tissues. That subject would have to be ex- 
tended to other cases where their living organs were 
threatened by microbes and where it was necessary to 
protect the former agaiost the latter. With regard to that 
question they might rejoice that the foundation-stone of the 
hygiene of the tissues—i.e., the thesis that the phagocytes 
were the arms of defence aguinst the infective germs— 
at last been generally accepted. 





Lecture If. 
The Hygiene of the Alimentary Canal. 

If on examination of the blood a marked increase of the 
leucocytes was noted an infectious disease was thought of 
but there were cases in which leucocytosis occurred normally 
quite apart from any disease. Such an occurrence was that 
of the digestive leucocytosis. The analogy was so striking 
that one might be tempted to inquire whether the digestion 
of food was not also a kind of infection? The fact of 
the matter was that after meals a certain number of 
microbes penetrated through the intestine and found their 
way into the circulation. It seemed to be proved that 
microbes could penetrate into the blood by way of the 
intestine. Under natural conditions the wall of the intestine 
frequently enough was injored by sharp or hard particles of 
food, such as pieces of bone, the stony tissues of certain 
fruits, kc. An animal which was to be bled should first be 
made to fast and would then furnish a serum free from 
microbes. It was highly probable that the microbes of the 
digestive tract, which multiplied abundantly after every 
meal, foand better opportunities of traversing the intestinal 
wall at that time than at any other period of the day. It 
was probable that in many diseased conditions which one 
was wont to attribate to inte.tioal intoxication an infection 
of the blood by intestinal microbes, more eépecially the 
bacillus coli, had really taken place, those microbes having 
invaded the body ti-sues through the wall of the bowels. 
Those results, which had been accumulated by science, 
proved that the intestinal wall was worthy of being 
mide the subject of most carefal hygienic consideration. 
Worms were so often found living quietly in the intes- 
tines and their hosts found to be in no way suffering 
through them that one had grown accustomed to consider 
them as almost or quite inoffensive. And yet that optimism 
was by no means justified, There could, of course, be no 
doubt that an intestinal worm need not impair health in any 
way, just as many mosqaitoes, fleas, and ticks may prick 
man and animals without causing anything more than a 
transitory and not painful itching. But, on the other hand, 
it was equally certain that the bites of int-stinal worms 
might cause just as much evil as the pricks of arthropoda 
carrying pathogenic microbes. That fact was best 
established by a study of appendicitis, 

The number of cases of appendicitis in which entozoa, 
especially nematodes, were found would appear to be 
considerable, so far as one could judge from the literature 
upon that subject. The success which frequently re-ulted 
from vermifugal treatment in persons suffering from appen- 
dicitis proved the importance of the entozoa in that disease. 
It was very probable that the réle of intestinal worms was 
not limited to the inoculation of the microbes of appen- 
dicitis. Goiard believed that they might also serve to 
transfer typhoid bacilli to the mucous membrane and thus 
be the cause of enteric fever. That supposition was a 
very probable one and it would have to be studied more 
precisely. Even in certain tumours the réle of the entozoa 
would appear very probable. More recently Borrei had 
called attention to the presence of intestinal worms in the 
centre of tamours of mice, which he believed to be of 
intestinal origin. The whole of these data indicated that 
it was time to undertake a campaign against the entozoa, 





which would have to be conducted on similar lines to the 
war now waged against the mosquitoes and other 
carrying arthro . 
In to bedet the intestinal worms from 
into the human body it sufficed as a rule to keep 


watch over food-stuffs. The discovery that persons enjoying 
perfect health often harboured infectious dangerous to 
their had caused rather a bance in the 


rules of hygiene. Formerly examinations were mainly 
carried out on patients, as they were believed to be the 
principal source of contagion. Their beds, their linen, in 
short, every that come within their reach, 
was disinfected, but no attention was paid to the — 
who were feeling well. At present efforts were d 
to finding out among the latter class of people the 
‘* bacilli carriers,” so as to bring to bear on them the pre- 
cepts of hygiene. It was evident that hygienic measures 
destined to prevent contamination of the digestive - 
ratus must S the first place watch over everything 
entered by the mouth. Food and drink should at least be 
boiled before being consumed. The temperature of —— 
was insufficient for sterilisation—there always re 
spores of bacillus subtilis and some others—but the ova of 
tes and the pathogenic microbes would be destroyed 
almost without exception. Where pasteurisation of milk—i.e., 
heating to between 65° and 70° C.—was practicable it might 
well replace the process of boiling. The process of boil 
should also be extended to vegetables. As it could not be 
doubted that salad, radishes, and other raw vegetables trans- 
mitted entozoa and ic microbes, their surveillance 
from a hygienic point of view became indispensable. Wasb- 
ing these vegetables, even with boiled water, was not 
sufficient, and it was necessary at least to scald them with 
boiling water, or, better still, to boil them. 

Among fruits it was principally strawberries which intro- 
duced parasites, ova, and infectious germs into the intestinal 
canal. It was therefore necessary to boil them. Even 
cherries, although growing on trees and far from the soil, 
should be carefully scalded or boiled, because the birds 
which took a bite out of them frequently contaminated 
them with contagious matter. It was, as a rule, wiser 
to eat fruits, so far as possible, in the form of 
jams. An idea was prevalent, not only among the 
general public but even among medical men, that raw 
or boiled were an excellent food-stuff. But it was 
forgotten that the white of egg, which was elaborated in 
the oviduct, in the immediate vicinity of the cloaca, often 
contained microbes and occasionally even entozoa. There 
could be no doubt that the whipped cream of 
sometimes caused very serious illness, owed its harmfulness 
to raw or insufficiently boiled white of egg. Not only was 
it most desirable to take no food that had not been heated up 
to between 65° and 100° C., or even higher, but it was often, 
especially at times of epidemics of 
tinal diseases, necessary to make sure that the food had 
not been touched by suspicious hands. To that end it 
was desirable to provide dishes heated by spirit-lamps, on 
which the food could be before consumption. 
Vegetables and strawberries might be grown under satis- 
factory hygienic conditions, so as to permit of oe J 
consumed raw. To that end it would be necessary to 
scrupulously over the soil and the manure and to use only 
irreproachable water for the purpose of watering. Amongst 
the different varieties of strawberries the one called 
‘scapronel” might be very serviceable, for it grew so high 
that its berries did not touch the ground, besides being 
noticeable for its peculiarly fine flavour and smell. 

In fature, when hygiene would become more of a general 
habit, there would no longer be any need to insist on the use 
of sufficiently boiled food. But at present it was —- 
for persons who wanted to carry out the precepts of ygiene 
to boil what they drank and adequately to cook their solid 
food. That was the only way to prevent the entrance 
into their digestive apparatus of harmful microbes and 
of parasites which opened up for those microbes a mode 
of entry. No one could deny that a system based on 
the principles above laid down would insure the body 
against all sorts of diseases of the digestive apparatus. 
Possibly it might even assist us at the same tine to 
avoid certain maladies against which science of to-day was 
almost entirely helpless. The intestinal worms played ap 
important part in the etiology of appendicitis by allowing 
pathogenic microbes to find their way into the mucous 
membrane. Now, those worms were most often introduced 
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by raw food, amongst which vegetables and certain fruits 
were of importance. The progress attained in th: 
cultivation of those plants had led to their increasing con- 
sumption. Only at a comparatively recent date strawberries 
and some vegetables—e.g., lettuce—came into such general 
use that they could be ured all the year round: In 
those circumstances the freqaeacy of intestinal worms was 
easily explained. 

The relations between entozoa and tumours had been 
mentioned. Might not the entozoa serve as gates of entry 
for the hypothetical parasices of those tunours? Whilst the 
malignant tumours on the whole were becoming ever more 
frequent certain varieties of cancer were observed more 
rarely than formerly. Thus amongst those classes which 
observed care in the cleanliness of their skin cancer of the 
skin was observed only in quite exceptional cases and 
it had without a doubt become much rarer. By 
reason of that fact Czerny recommended as means of 
preservation against cancer rigorous cleanliness and 
perhaps also the giving up of all raw food. For a 
long time the te had been laid down that in 
the feeding of infants the use of raw food should be avoided. 
That principle was suitable for every time of life and there 
was no reason why it should not be applied to adults 
and to aged people. Thus they might avoid so far as 


possible the entry into the body of the causes of all kinds of 
diseases 


Bat there existed yet another means of attaining that end. 
It consisted in modifying the flora of the alimentary canal 
by acclimatising to the intestine useful microbes, The first 
step in that direction had been taken during the last few 
years. Amongst the useful bacteria the place of honour 
should be reserved to the lactic bacilli. They produced 
lactic acid and thus prevented the development of butyric 
and putrefactive ferments which should be regarded as 
redou enemies. It had been shown by an extensive 
series of experiments that certain lactic ferments easily 
accustomed themselves to live in the intestines and thus 
produced a beneficial influence by jreventing putrefac- 
tion. Those same ferments helped to regulate the func- 
tions of the intestine and kidneys, rendering valuable 
service to the entire body. One could take such carefully 
selected lactic ferments either in milk that had become 
acid under their influence or in the form of a powder. 
Tissier employed them in the treatment of the various 
intestinal troubles occurring at any age. To that end 
he advised the use of cultures of lactic microbes made 
in lactose peptone water. As putrefaction in the ali 
mentary canal represented one of the causes of the general 
wear and tear of the human body it was only natural to 
suggest the method as a means of combating it. That 
method might now be summed up in a few words—it con- 
sisted in the consump‘ion of food-stuffs not coataminated 
with microbes or entozoa and in the introduction into 
the alimentary canal of an artificially cultivated bac- 
terial flora, foremost among which were the lactic acid 
microbes. 








Society or Arrs.—A meeting of the Applied 
Art Section of the Society uf Arts was held on May 29th at 
the Whitefriars Glassworks, Tudor-street, London, E.C., 
when Mr. Harry Powell read a paper on Glass Catting. At 
the conclusion of the paper the visitors proceeded to a part 
of the works where tubing for clinical thermometers was 
being drawn in lengths of many yards atatime. This, of 
course, differs from ordinary glass tubing, not only in the 
fineness of the central aperture but also in containing a 
strip of white enamel against which the mercurial column 
is viewed. The production of decorative patterns on plain 
glass ware by the various processes of glass cutting was also 
shown in practical operation. 

PresenTaTION TO A MEDICAL PRacTITIONER.— 
On May 19th Mr. D. MacGregor, L R.C,P. & S, Edin., assistant 
to Mr. A. Scott, M.B., C.M. Glasg., was waited upon by 
a deputation representing the Broxburn Oil Company’s 
pe yn nn and townspeople of Broxburn. wshire, 

presented with a purse containing 60 sovereigns as a 
token of respect on the occasion of his leaving the district. 
Mr, William Ritchie, J.P., made the presentation, towards 
which there were over 1000 subscribers. On the previous 
evening Mr. MacGregor was entertained by a number of 
friends in the Buchan Arms Hotel, when he was presented 
with a gold watch. 
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WEDNESDAY, May 23x. 
THE Council met again on Wednesday, May 23rd, Dr. 
DONALD MACALISTER, the President, being in the chair. 
Penal cases occupied the day. 


The Case of Mr. William Harding Crowther. 

In November last William Harding Crowther, registered as 
of 15, Bloomfield-road, Ealing, London, W., Lic. Soc. Apoth. 
Lond. 1876, Lic. Fac. Phys. Surg. Glasg. 1880, was summoned 
to appear before the Council to answer the following charge 
as formulated by the Council's solicitor :— 

That you have systematically sought to attract patients by means 
of a series of advertisements in the People newspaper of an Institution 
for Stricture, &c., at 8a, Guilford-street, Gray's Inn road, of which you 
are the surgeon and which is carried on for your private gain. 

At the conclusion of the deliberation of the Council on the 
case in November the President announced the decision of 
the Council as follows :— 

The Council have carefully considered the facts alleged against Mr. 
William Harding Crowther in the Notice of Inquiry and have found 
that they have been proved to their satisfaction; but they have 
adjourned the further consideration of the case until the next session in 
order that Mr. Crowther may have an opportunity of appearing before 
the Council and giving an account of his conduct in the interval. 
Meanwhile Mr. Crowther will be required to furnish at once a medical 
certificate in regard to his state of health, 

Consideration of the facts proved against Mr. Crowther 
was now resumed. 

The PRESIDENT stated that the certificate referred to had 
been received and was quite satisfactory. 

Dr. HuGH Woops represented the complainants—the 
London and Counties Medical Protection Society. Mr. 
Crowther was not able to attend but his wife appeared on 
his behalf. A letter which had been received from Mrs. 
Crowther was read, and in this it was explained that directly 
after he heard from the Council Mr. Crowther stopped in 
every way what was objected to. Mrs, Crowther added orally 
that her husband was quite prostrate and was not now fit to 
practise in any way. Tue lease of the Guilford-street 

mises had been dis of, 

The Council having deliberated in camerd, 

The PRESIDENT announced that the Council, having given 
careful consideration to this case, did not see fit to remove 
the name of Mr. Crowther from the Medical Register. 


The Case of Dr. John Bate Bawden. 

The Council then considered the case of John Bate 
Bawden, registered as of Mountain View, Blaenavon, Mon., 
M.B., Mast. Surg., 1884, M.D. 1886, Univ. Edin., who had 
been summoned to appear before the Council to answer the 
following charge, as formulated by the Council's solicitor :— 

accepted eld until after you had received notice of 
nt aan a, Ak of waid medical chet of the 
Blaena: Tradespeople's ’s Fund, an association which syste- 
matically practises canvassing for the purpose of procuring patients. 

Dr. BAWDEN appeared on his own bebalf and the com- 
plainants were Mr. C. P. Skrimshire and Mr. A. B. Avarne. 

In stating the case Mr. SKRIMSHIRE said the complainants 
had taken action for the honour of the profession. 
wished to approach the case with no animus and with as little 
self-interest as possible. Early in December, 19(5, the com- 
mittee of the ne Doctor's Fund approached Mr. 
Avarne and himself stating that it bad received 186 
signatures in favour of its scheme, but knowing that the 
committee had systematically canvassed most of the trades- 
men and their private patients he and Mr. Avarne both in 
turn refused the appointment of surgeon. The complainants 
took steps to secure that no practitioner should be induced to 
become a candidate without a reasonable o unity of being 
made acquainted with the real nature of the appointment. 
Directly after the appointment of Dr. Bawden, who arrived 
on Jan. 29th, an active canvass took place and Dr. Bawden’s 
name was on the back of the contribution cards. 
On Feb. a friendly warning wa< sent to Dr. Bawden b 
the secre of the Monmouth division of the Britis 
Medical Association and on the 23rd a notice him 
of his position was sent by the secretary of the Medica) 
Defence Union. Neither of these communications was 
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acknowledged. Dr. Bawden, who was said to have severed 
his connexion with the fund, commenced a canvass 
and issued letter-cards bearing the date of May 9th—that was 
to say eight days after he received a request of 

from the Registrar. He contended that Dr. Bawden could have 
severed his connexion with the fund in February when he 
received warning. 

Mr. AVARNE read his statutory declaration, which gene- 
rally supported the statement of Mr. Skrimshire. He said 
one of the letter cards sent to a patient of his own, and dated 
May 9th. contained these words :— 

In consequence of certain spiteful complaints that have been made to 
the General Medical Council, Dr. Bawden has had to sever his con- 
nexion with the Blaenavon Tradespeople’s Doctor's Fund. He has 
undertaken to attend the jents as usual. The payments must be 
made to him personally he will be glad to receive the same this 
week at his residence. 

Dr. BAWDEN said he admitted sending out such a card. 

Mr. SKRIMSHIRE identified a similar card sent to one of 
his patients. 

Statutory declarations by other persons having been 
submitted, 

Dr. BAWDEN, in his defence, said he would have brought 
witnesses if he could have afforded todo so to prove that 
certain false statements were circulated about himself. 
With regard to the warning that had been referred to, he 
said he could not see the use of such a warning when he 
had undertaken certain engagements. On the matter of 
canvassing he had no wish to disobey the Council but it was 
a difficult thing for a poor man with a family to sit down 
and starve. Even for the medical man with money it was 
difficult nowadays to make a living out of his practice. 

Replying to questions, he said that he did receive a circular 
on Feb. 14th but he had no warnings before he took up the 
appointment. He had not seen any notices in the news- 

ra or the medical papers. He heard of the vacancy 
rom a person who advised him to write to one of the 
connected with the fund. A statement had been signed by 
a number of members of the fund to the effect that he had 
warned them before and after his appointment that they 
must not canvass. With regard to sending cards to the 
perscns belonging to the fund after its dissolution he 
said it was a question of doing that or starving. 
He would have had nothing to live on if he had not 
notified the people who were subscribers to the fund 
and the people whom he had attended. He had taken 
steps to stop the canvassing by mentioning it to the com- 
mittee and saying that it must not be done. 

The Council having sat in camerd to consider its decision, 

The PRESIDENT announced that it was his duty to inform 
Dr. Bawden that the Council after careful consideration had 
come to the decision that the facts alleged against him in 
the notice of inquiry had been proved to the satisfaction of 
the Council. The Council had adjudged him to be guilty of 
infamous conduct in a professional respect and had directed 
the Registrar to erase from the Register the name of John 
Bate Bawden. 

The Council adjourned till the following day. 





THURSDAY, May 247Tu. 


The Council resumed on Thursday, May 24tb, Dr. 

MACALISTER, the President, being in the chair, 
Charge against Dentists. 

The Council resumed the consideration, adjourned from 
December last, of the facts proved against John Jones 
Atwood, Thomas Rose Smart, Walter Bennett, Montague 
Alex Levason, and Daniel Shea, whose names ail pear on 
the Dentists Register as ‘‘in practice before July 2204. 1878 
and who were connected with the company of Gu White 
and Oo., Limited. At the conclusion of the pr on 
Dec. 1st the President announced seriatim that in the cases 
of John Jones Atwood, Thomas Rose Smart, Walter Bennett, 
Montague Alex Levason, and Daniel Shea the further con- 
sideration of the charge against them had been postponed 
until the next session of the Council, of which due notice 
would be given them, and at which they would be expected 
to be present. 

All now attended before the Council except Mr. Smart. 
The British Dental Association, the com ts, were 
represented by Mr. R. W. Turner, counsel instructed by 
Messrs. Bowman and Cartis- Hayward, solicitors. 

Mr. ALLEN, the registrar, read the following report of the 
Dental Committee :— 


On May 18th, 1906, the Sttoving parties attended before the com- 
mittee and were duly heard—namely, Mr. John Jones Atwood, accom- 
panied by his solicitor, Mr. Woodhouse; Mr. Montague Alex Levason ; 





Limited, the company 
matter of the complaint, and none of 

connexion with this or with any other similar company. Resolutions 
y the winioa-up ot the company have been passed and registered 


The PRESIDENT said that the facts coald not Leg ree into 
but if any of the parties desired to be heard on report 
7 might address the Council. 

r. SHEA said that he did not think he could add to his 
former statements. 

Mr. TURNER said that he accepted the statement of facts 
contained in the report of the Dental Committee ; he was 
satisfied that the accused practitioners had severed their 
connexion with the company. 

After deliberation in camera, 

The PRESIDENT, addressing the parties, said : The Council 
having further considered the cuarge against John Jones 
Atwood (or Thomas Rose Smart, or Walter Bennett, or 
Montague Alex Levason, or Daniel Shea) and the reports of 
the Dental Committee thereon does not jadge you guilty of 
infamous or disgraceful conduct in a professional respect. 

Erased from Dentists Register. 

Consideration was then given to the following rt of 
the Dental Committee on the charge against George Charles 
Smith :— 

The complaint nst George Charles Smith having been referred to 
the Dental Commitee to ascertain the facts, the Dental Committee 
beg to report as eaoieee —On May 18th, 1906, the inquiry was held. 
The accused practitioner did not appear personally or by a 
representative. The Dental Committee was satisfied that notice 
ef the inquiry was duly sent to Mr. Smith as prescribed by the 
Standing Orders. The Committee find that the following facts 
were established by the evidence or by the admissions cf the 
accused practitioner. The accused practitioner is on the Dentists 
Register as in practice before July 22nd, 1878, 
in the Register is 153, High- street, Lewisham, 
Mr. Smith has been in practice as a dentist at Lewisham for the last 
21 years and claims to have the largest practice in South London. Mr. 
Smith recently entered into an arrangement with a Mr. Parkasch for 
the purpose of extending his practice by a system of a 
paid canvassers ised and superintendet by Mr. rh 
canvassers distributed documents from house to tons “containing 
order forms for signature addressed to Mr. Smith, with schedule 
charges for dental operations and for supplying artificial teeth, 
subsequently called to solicit signatures to these order forms and to 
receive deposits in respect thereef. The canvassers on these visits 
examined the mouths of persons who permitted them and advised them 
as to their requirements and gave estimates of cost. From a 
»ersons were employe to canvass for Mr. Smith's dental practice. M 
Parkasch is not a qualified dentist but he carries on a dental 
under the name of the ** Hy gienic Institute " at Glasgow and elsewhere 
by a similar system of canvassing and carries on the practice by un- 
qualified assistants. For the purpose of organising the sv a 
ing on behalf of Mr. Smith Mr. Farkasch opened an office at 142, High- 
street, Lewisham, opposite Mr. Smith's surgery, and Mr. Smith's name 
appears on this door as well as on Mr. Smith's surgery. Mr. Smith 
employs tants at 153, High-street aforesaid, who are 
in the habit of conducting dental operations on patients at —_ 
Smith's surgery and extract teeth at the private residence of 
who have signed orders in the form above mentioned. Mr. Smith 
states that he does not wish to defend his right to remain on the 


“When the case was called Mr. Smith did not answer to 
his name. The complainants, the British Dental Associa- 
tion, were represented by Mr. R. W. Turner, as in the last 
case. 

Mr. ALLEN having read the report of the Dental 
Committee, 

Mr. TURNER said he did not wish to say anything except 
that this ap to be a very bad case and that Mr. Smith's 
desire not to remain on the Register should be gratified. 

After the Council had deliberated in cameré Mr. Smith 
attended. 

The PRESIDENT addressed him as follows: On the facts 
found in the report of the Dental Committee it has been 
So save that you have been guilty of conduct which is 

famous and disgraceful in a professional respect and the 
Council directs the Registrar to erase from the Dentists 





r the name of G Charles Smith. 
r. Smrru: I should like to know what you consider 
ful conduct. 


PRESIDENT: The case is now closed and I have 
announced the decision. 
Mr. Suir: Is that all you require ? 
The PresipENT: I have informed you of the decision of 
the Council. 
Mr. Smirn: Very good ; thank you. 
This ended the proceedings. 
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Another Dental Case 
The next business was the consideration of the following 
report of the Dental Committee :— 





The complaint against William Veiteb, L.D.S. R.C.S. Eng.» 
and Thomas Water Byrne, L.D.S. R.C.5. Bng., L.D.S. F.P.S. Glasg.- 
having been referred to the Dental Committee to ascertain the facts 
the Dental Committee to report as follows. On May 18th, 1906 
the inquiry was held. he accused practitioners appeared and 
were represented by i and soli . The committee find 
that the following facts were established by the evidence: 


P P d of are on the Dental Register 
ith the qualifications above set forth—Mr. Veitch at 112, Prince’s- 
Liverpool, and Mr. Byrne at 2, Prince's-road, Liverpool. 
r. Veitch and Mr. Byrne respectively carried on practice as 
in their own names at their registered addresses, but they 
on a dentist's practice under the name of Entwistle 
, Ltd., at 2184, London-road, Liverpool, and also at Seacombe. 
were the only two directors and Mr. Veitch was the secre- 
of the company and with nominal exceptions they held the 
of the shares. (3) Mr. Veitch and Mr. Byrne purchased the 
goodwill of this business from the representatives of deceased dentists 
of that name who had carried on a dental practice for many 
previously. The company employed an ex advertiser of the name 
of Kelly who had complete control of the advertising department. The 
company issued advertisements and circulars of an objectionable 
character and containing claims of superiority over other prac- 
titioners. (4) The company employ an unregistered assist- 
named , a- Kermode Goldsmith, who attended patients and 
lormed dental operations at 2184, London-road, aforesaid. Mr. 
th istered as a dental student in July, 1894, and had 
all his examinations except the final examination and had gone 
hrough a course of practical dentistry at the Dental Hospital. Mr. 
Veitele or Mr. Byrne attended daily at the premises in London-road, 
with which they were in telephoni ication, and they super- 
intended or iormed the more serious operations. Their instructions 
to Mr. Goldsmith were to do the mechanical work of an unqualified 
assistant but Mr. Goldsmith did not, as he admitted, in practice follow 
these instructions but performed dental operations under admini- 
stered by himself on his own responsibility. (5) Both Mr. Veitch and 
Mr. Byrne retired from the directorship and parted with their shares 
in the company on April 2nd, 1906. The a oy against them was 
made on April 27th and they were asked by the Registrar for an ex- 
planation on April 30th. In reply to the complaint and when under 
examination they expressed their unqualified regret for their mistaken 
conduct and contended that the advertisements were directed against 
unqualified competitors. 

Mr. Veitch and Mr. Byrne were present before the Council 
and the complainants, the British Dental Association, were 
represented by Mr. R. W. Turner. 

After the report had been read by Mr. ALLEN, 

Mr. Verrcu addressed the Council on his own behalf. He 
submitted that his conduct had been straightforward and 
honourable in connexion with the company and that he was 
innocent of any professional eonduct that could be described 
as infamous or disgraceful. There was an enormous amount 
of uneducated dentistry, particularly in Lancashire, and he 
and his colleague considered that they were conferring a 
boon on the public in doing what they had done. If their 
conduct had been of an unprofessional nature they extremely 
regretted it. He added that their private practice had been 
kept apart from the company and had been carried on with 
the strictest professional etiquette. 

Mr. ByRvE said that if he were to say anything he would 
only re whet Mr. Veitch had said. 

Mr. TURNER addressed the Council in support of the com- 
plaint and 

‘Thereafter the Council deliberated in camerd. 

The PRESIDENT announced that the Council had given 
careful and longed attention to this case and had decided 
that on the facts found in the report of the Dental Committee 
the accused dentists had been adjudged guilty of conduct 
which was infamous or disgraceful in a professional respect 
and the Registrar had been directed to erase their names 
from the Dental Register. 

The American Dental Institute, Limited, 

The Council proceeded to the consideration of the a 
of the Dental Committee on the charge against Isidore 
Clifford, Raby Edmund Clifford, Walter Clifford, and Stanley 
Clifford in regard to whom the Dental Committee had found 
that the following facts were established by the evidence :— 


The practitioners complained of are all on the Dentists as at 
20, Grosvenor-street, London, W., and as in practice before July 22nd, 
1878. All the accused practitioners joined in forming and are the 
princi shareholders and the only directors of a limited company 

“The American Dental Institute. Ltd.,” incorporated under 
the Companies Acts for the purpose (inter alia) of promoting the 
adoption of advanced American and otber scientific methods of dental 

, which company carries on dental ice at divers addresses 
in Eotion, Manchester, and Liverpool. hat in such practice the 
company employs unregistered assistants (namely, Mr. Skrimshire, 
Mr. p> mn Mr. McCormick, Mr. Kennedy, Mr. McDermid, 
and Mr. Storey. all using the title of doctor) to attend 
patients and perform dental opefations upon them. That the 
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riority over other practitioners and depreciation of them. he 





accused practitioners by their counsel also did not dispute the 
accuracy of an n the Review of Reviews which sets out at 
reat length within q marks an interview with one of the 
firectors of the company, containing scandalous and highly objection- 
able remarks with to English dentists and dentistry. The 
accused practitioners their counsel undertook that the company 
(of which they are ly the whole of the shareholders) should 
dissolved ; that neither they nor the nee oes employ any 
contrary to the resolution of Council of Nov. 24th, 1292, and 
urther that they and the company would discontinue all advertise- 
ments of every kind. 


Mr. Turner appeared on behalf of the British Dental 
Association, instructed by Messrs. Bowman and Curtis- 
Hayward, solicitors. 

he defendants were represented by Mr. Warmington, K.C., 
and Mr. Wilkinson, instructed by Messrs, Frank Richardson 
and Sadlers, solicitors. 

Mr. WARMINGTON said the accused parties desired through 
him to express their profound regret that they had been found 
guilty of professional misconduct. It was far from their wish 
to reflect upon their fellow practitioners. They felt deeply the 
disgrace that it should have been thought that they intended 
especially in connexion with the Review of Reviews to make 
odious p bance against their profession. They wished to 
give an undertaking that they would make the utmost 
amends for their conduct. They desired henceforth to obey 
the rules of professional conduct which had been laid down 
by the Council for the, od of the profession. 

Mr. TURNER said he apprehended that Mr. Warmington 
would desire to add that his clients wished to withdraw the 
allegations they had made. 

Mr, WARMINGTON ; Certainly. 

Mr. TURNER said this was a serious case and was one of 
the leading advertising cases in the kingdom. Here they 
found the advertisement stating one thing, the actual 

tice being entirely different. 

The Council having sat in camerd, 

The PRESIDENT announced that the Council after careful 
investigation had come to the following decision—that on 
the facts found in the report it was proved that the accused 
dentists had been guilty of conduct which was infamous 
or disgraceful in a professional respect and it had directed 
the Registrar to remove their names from the Dentists 


Register. 
Sight testing Opticians Bill. 


The Council received the following recommendations from 
the Executive Committee in regard to a communication from 
the British Optical Association and in regard to the Sight- 
testing Optic Bill. On May 2lst the Executive Com- 
mittee resolved that the Courcil should be recommended to 
adopt the following motion :— 

That the Lord President of the Privy Council be informed that 
the Council have carefully considered the petition and the Bill 
submitted to them and are of opinion that it would be dangerous in 
the public interest to confer the privileges and powers contemplated 
therein on persons other than those duly qualifed in medicine and 
surgery; that the Council trust that the sanction of Parliament and 
of the Privy Council will be withheld from these proposals; and 
submit the accompanying memorandum, which has been approved by 


the Council, as setting forth the grounds on which their objections 
are based. 
It was to consider first the former part of the 


motion dealing with the petition and the Bill. 


Dr. NORMAN Moors, in moving the adoption of the first 
recommendation, said it was clear that something should be 
done inthe matter. The body which had been endeavouring 
to obtain this power had put out feelers in a great variety of 
directions. He would like to express his admiration for the 
extremely able memorandum which had been prepared. 

Sir Victor Horsey, in seconding the motion, said the 
petition and the Bill went further than the circumstances 
warranted and they aimed at such power as would enable 
persons wholly unqualified to examine the eyes. The 
reservations were inadequate and he thought the Council 
ought to express its knowledge of the fact that those 
persons had been advertising as unqualified ophthalmic 
practitioners and that the Bill and petition were the crystal- 
lisation of their previous action. 

The PRESIDENT said Sir Victor Horsley bad rightly referred 
to the fact that through the Privy Council these docu- 
ments had been sent to the General Medical Council 
for its opinion. Some years ago they had reason to 
complain that sometimes things affecting the medical 
profession were dealt with by Government offices of which 
they had no cognisance. In consequence of a request from 
the Council he had succeeded in ing the authorities 
that on any document which seemed to touch the medical 
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profession they should have the opportunity of seeing it at 
an early stage. He had to acknowledge the courtesy of the 
various offices and the Secretaries of State in this matter. 

The first part of the recommendation was adopted 
unanimously. 

The PresipEntT said that with to the second part of 
the recommendation, if the Council approved of the general 
tenour of the memorandum it might send it to the Lord 
President at once before making it public and as a matter 
of coartesy agree at a later sitting to enter it upon the 
minutes. 

Dr. Pye -SMITH moved the adoption of the second part of 
the recommendation. 

Mr. Morris seconded the motion. 

Dr. SauNDBY said he had been fighting the battle of the 
medical profession against the Optical Association and the 
Spectacle Makers’ Company for several years past and had 
published a great many articles stating the position of the 
case. Opticians in different parts of the country advertised 
themselves as Fellows of the Spectacle Makers’ eee | or 
as diplomates of the British Optical Association. They 
advertised themselves in ‘the newspapers or by cards in 
which they claimed to be able to treat all forms of refractive 
errors and so on. This no doubt led to a good deal of 
business and practitioners who practised in diseases of the 
eye complained that a great many eople went to those men 
under the belief that they were competent to correct all 
errors of refraction. Although it was admitted that this was 
not the right thing to do those bodies still allowed their 
diplomates or Fellows to go on advertising in this way. With 
regard to the memorandum he thought the first 
was not judicious. The term “optician” bad been used as 
a trade name for 60 or 70 years or more by the people who 
sold spectacles and he thought they had better let it stand 
and not cavil at the term. It was admitted that in the 
interest of the public people who had no knowledge of 
medicine should not be allowed to use mydriatics and if 
that was so they were unable to do what they set themselves 
out as able to do. 

Sir Victor Horsey thought that the Council ought to 
be careful how they approached the legislature by memo- 
randum. He thought the people concerned were enti' led to the 
name of opticians. But by that tit'e they sought to do two 
things. They sought to improve their knowledge of optics 
for the purpose of improving their manufacture of spectacles. 
That was a perfectly bond fide intention and in approaching 
the legi-lature he thought they ought to refer to that ara 
thorouglly laudable ambition on their part. But they went 
further and said that they were capable of investigating 
and correcting any common error in refraction. He 
would direct the attention of the Council to two memo- 
randa—one publisbed by the Royal College of Surgeons 
of England, an excellent summary of the objections 
to the oe of those persons, and the other issued 
by the ico-Political Committee of the British Medical 
Association. The history of ophthalmology at present 
under consideration was also most important but he thought 
it ought to be supplemented by special references to the 
justifiable desire of the opticians to improve their optical 
knowledge and to the impossibility of carrying out what they 
purported to do bevause of the impossibility of allowing 
them the use of mydriatics. 

Mr. THOMSON said that he was in general agreement with 
the memorandum but he suggested a minor alteration. 

The PRESIDENT said that the question was raised whether 
the document should be rewritten. The Bill might come on at 
any moment for second reading and it was necessary to know 
what the observations of the Council were. He suggested 
that Dr. Saundby and Sir Victor Horsley should supply him 
with materials of new paragraphs he would endeavour 
to incorporate them. 

The recommendation was then adopted with the addition 
of the words ‘‘ subject to such modification as may be agreed 
upon.” 

Poisons and Pharmacy Bill. 

The following letter having been read, it was agreed, on 
the motion of Dr. Norman Moore, seconded by Sir Tuomas 
MYLes, that it should be received and entered on the 


minutes :— 
26, Brechin-place, South Kensington, May 22nd, 1906. 
Dear Da. MacAtister.—lam writing as President of the Pharma- 
ceutical Society of Great Britain to draw the attention of the General 
Medical Council amendment which was recently carried in the 
House of Lords on Poisons and Pharmacy Bill, to the effect that 


@ company or body corporate composed of unqualified persons, may use 





the title of chemist, provided they employ a person who is qualified 
under the Acts. 

This decision, if allowed to become law, may have far-reaching results, 
not only to chemists but also to dentists, medical men, others 
where a personal qualification is required by law. 

I hope the General Medical Council may see fit to exert their great 
influence to Ss such a new departure, and I have the 
honour to invite that neil to take such steps as they deem necessary 
to impress upon the Government and the Houses of Parliament the 

to the public and the injustice to qualified persons, of such 
legisiation.—I am, yours very faithfully, 
R. A. RoBinsoy, 
President of the Pharmaceutical Society of Great Britain. 
Dr. MacAlister, President, General Medical Council. 


Mr. Tomes moved— 


That the President be requested to inform the Lord President of 
Privy Council that, in the opinion of this Council, the principle 
involved in the Poisons and Pharmacy Bill, as amended in the House 


of Lords, w corporate bodies are rmitted to assume 
fessional titlen, which, in the case of individuals, cannot legally be 


inasmuch as it 
Medical, Dentists, and 
He said that the Government had introduced into the House of 
Lords a Poisonsand Pharmacy Bill which was partly designed 
to carry into effect the recommendations of a Departmental 
Committee on the sale of poisons. The measure also embodied 
some clauses which, he believed, were introduced at the 
instance of the Pharmaceutical Society with the object of 
amending its Act, particularly in the direction of Pn 
venting pee a practice. As the Bill origioally stood 
was a clause in it which rendered the companies liable just 
as though they were individuals, to the probibitory clauses 
of the Pharmacy Act. In the House of Lords an amend- 
ment was moved which sounded very harmless, the effect 
of which, however, was anything bat harmless. It gave a 
legal authority to a chemists’ company to make use of the 
title ‘‘ pharmaceutical chemist” or ‘chemist and druggist” 
so long as it employed at each of its places of business a 
qualified and regisvered pharmaceutical chemist. A company, 
of course, might bave a fancy title or the name of a man so 
long as the word * Limited” was appended, bat it was a 
complete giving away of the restriction of the title implying 
qualification of the person who possessed it. It was legalising 
a title acquired through examination in the case of a cor- 
te body which could not be in a proper position 
to use it. The tone of the debate in the House of 
Lords had made it rather important that the General Medical 
Council should make some representation on the subject 
because the advocates of the Bill and its opponents also did 
not seem to realise in the least the effect of what was being 
done. In the first place it was said in advocacy of the Bill 
that it was a matter that did not concern the public. The 
idea that those Acts which put prohibition in the way of 
using titles were of no service to the public but were only a 
to the hold: rs thereof was actually put forward by 
an advocate of the Bill. Those mea-ures, he (Mr. Tomes) 
would say, which were beneficial to the profession were also, 
but in a much greater degree, of benefit to the public, The 
importance of giving away a title to somebody who could 
not properly possess it seemed not t» have been realised. 
It was therefore desirable that the General Medical Council 
should make some sort of representation to the Privy Council, 
pointing out that certain aspects of the question had dropped 
out of sight. 

Sir Joun W. Moors, in seconding the motion, said that 
there were some s- rious provisions in the Bill that had not 
been alluded to. The Bill enabled ,ersons other than those 
hitherto qualified to sell poisons in all parts of the United 
Kingeom. As an after-thought the measure was extended to 
Ireland, Ia that country the duty of making representations 
as to what should be deemed poisons under the Sale of 
Poisons (Ireland) Act had been intrusted by the State to the 
Royal College of Physicians of Ireland, and this Bill, it 

, would supersede that power. It was very likely 
ll would be strongly opposed by the 
Royal College of Physicians of Ireland. He considered that 
it was a most dangerous thing to intrast to local authorities 
the duty of licensing people to sell poisons. 

Sir Victor Horsey, in supporting the motion, said the 
General Medical Council must express itself in perfectly 
plain and unequivoca! language. 

Dr. SAUNDBY said he could not agree with the view that a 
chemist’s shop could not be fairly carried on as a purely 
commercial affair provided that there were duly qualified men 
in charge. It must be de-irable to make it statutory that 
over the shop should be di+played the name of the responsible 
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manager. What they had to doin the case of the pharma- 
ceutical chemist was to oak Sas es Se vere Se 
actually carried on the bu-iness were properly qualified and 
that there was no evasion of the Pharmacy Act, There were 
some quite ble chemists’ businesses that were carried 
on by com > 

The PRESIDENT said at the present moment no individual 
person, whether capit or not, could call himself a 
pharmaceutical chemist and ist unless he had 
examination after due education been properly 

If be did so use those names he was liable to 
Y company ef waengitecel, saqualifed, and 

enabled a company o' , Ung ‘ 
un ns to assume those titles and exempted them 
from punishment of any kind. If this Bill in its 
t form the prof a] titles which were forbidden to 
viduals might be assumed by the companies. The 
— touched them all, because if it were Log: by 

arliament to medicine it would be quite possible for a 
company to be started with the title, say, of ‘‘ Dr. Saundby, 
Ltd., Pbysicians.” 

After further discussion, 

Mr. Lusninctox, K C., legal adviser to the General 
Medical Council, suggested that the motion should be framed 
in the following words :— 

That the President be requested to inform the Lord President of the 
Privy Council that, in the opinion of this Council, the principle 
involved in the Poisons and Pharmacy Bill, as amended in the House 
of Lords, whereby Sumete bodies are permitted to assume pro- 
fessional titles, which titles no member or director of such company 
need be meng | —- by training, examination, and registra- 
LL KY assume, is fraught with obvious and extreme danger to the 
pu . 

Mr. Tomes accepted the suggestion and the motion so 
amended was agreed to. 

Assistant Examiner in Surgery. 

On the motion of Sir HucH BrrEvor, seconded by Mr. 
Morris, Mr. Edward Percy Paton, F.R.C.8. Eng., M.D. 
Lond., was appointed Assistant Examiner in Surgery to the 
Apothecaries’ Society of London for a period of four years, 
vice Mr. Steward, who retires by rotation. 


Surgical Examiners. 
Dr. ADYE-CURRAN moved— 

That, in consideration of the heavy expense entailed on the Apothe- 
caries’ Hall, Dublin, by the appointment of the Surgical Examiners from 
and Edinburgh respectively, the Council resolve that in future 
these examiners be appointed from gst the profession practising in 

Dublin. 
He said some years ago an inspection was ordered by the 
Council of the Apothecaries’ Hall of Ireland, which he had 
the honour to represent, and fault was found by the 
inspectors with the manner in which that examination was 
conducted. The Apothecaries’ Hall of Ireland was one of 
the oldest licensing bodies in the United Kingdom and 
he had no hesitation in admitting that at that time 
the examination in question was not up to date or 
strictly in accordance with more modern ideas. Imme- 
diately on receipt of that report, however, the Hall 
set about putting its house in order and readily adopted 
and put into practice every suggestion thrown out by the 
Council, so much so that he was happy now to be in a posi- 
tion to state that since the re referred to every sub- 
sequent one had been most satisfactory and every examina- 
tion without exception had been inspected, and in the report 
on the Jan examination Sir Henry Howse stated that he 
saw no ty for an inspector to attend the April examina- 
tion. This state of affairs was no doubt a source of satis- 
faction to all parties, but what he was most concerned 
about at present was the fact that although other bodies, 
more werful perhaps than the Hall, had been in- 
8 and unfavourably re upon they never- 
t had been granted an interval of repose wherein 
to make good their shortcomings, but in the case of their 
Cinderella sister the inspections had been made p2rennial, 
or he might more correctly say permanent, and this in spite 
of the recommendations of the Executive Committee. This 
state of affairs which, so far as he could ascertain, was 
without precedent or parallel in the annals of the General 
Medical Council, was one which had done incalculable injury 
to the Hall in scaring away candidates and one which he 
confidently appealed to their love of justice and fairplay as 
gee no longer to enforce. A still further penalty 
, unwittingly or otherwise, been imposed on the body 
which he represented. No doubt many of them were aware 








that the in question bad the further effect of 
dissolving conjoint examioations between the 
College of S in Ireland and the A , 
Hall of I , and, as a consequence, causing the 
appointment of surgical examiners by the Council at 
a remuneration of £5 per diem and travelling allow- 
ances. This expenditure imposed on the Hall came to 
over £100 per annum, as one of the examiners hailed from 
London and the other from Edinburgh. He did not, how- 
ever, wish to be taken as finding any fault with the gentlemen 
in question ; on the contrary, they had always conducted 
their examinations with the greatest courtesy and satis- 
faction. The Apothecaries’ Hall of Ireland had paid this 
penalty for a considerable number of years without murmur 
or complaint and he thought they would agree with him 
when he said that in all fairness the time had come when 
this heavy and unnecessary expense might be removed and 
what had hitherto been regarded by the profession in Ireland 
as an unmerited slight might be rectified by the appointment 
of these examiners from amongst the many distinguished 
members of the profession in that country. He would be 
happy to mention two or three names if it were thought fit to 
make a selection of gentlemen who would be glad to act as 
surgical examiners. 

Sir Tuomas MYLEs, in seconding the motion, said that the 
examinations conducted by the Apothecaries’ Hall had in 
recent years been all that could be desired and the Hall was 
under a disadvantage in the matter of expense. 

The PRESIDENT said that any proposal that might be made 
by responsible persons as to a particular examiner whose 
status was recognised would be accepted by the Council. 
He understood that Dr. Adye-Curran would wish his motion 
to take effect when the next vacancy occurred. 

Dr. Apyg-CURRAN agreed with the President and said that 
in view of what had been said he would ask leave to with- 
draw his motion. 

The motion was withdrawn. 

Navy, Army, and Indian Medical Services. 

On the motion of Sir P. HERON WaAtTSsOoN, seconded 
by Dr. NoRMAN Moore, the following report by the 
Examination Committee on the returns as to examinations 
for the services received by the Council on Tuesday, 
May 22nd, was received and entered on the minutes :— 


The Committee have analyse.l the returns and the following is the 
result :— 
Mepicat DEPARTMENT OF THE Royal Navy. 
Twenty-seven candidates submitted themselves at the examination ; 
seven were rejected. The English Conjoint Board supplied eight candi. 
dates (one was also a graduate of the University of London) ; all passed- 
The Scottish Conjoint Board supplied two candidates; both rejected. 
The Irish Conjoint Board supplied six candidates; three rejected. 
The Apothecaries’ Society of ion supplied one candidate ; passed. 
The University of Durham supplied one didate ; . The Uni- 
versity of supplied one candidate ; . The University of 
Edinburgh supplied one candidate ; e University of Glasgow 
sup three candidates; one rejected. The Royal University of 
Ireland supplied one didate; rejected. First p'ace won by English 
Conjoint and University of London candidate. Second place won by 
University of Edinburgh candidate. Third won by Eniversity of 
Glasgow candidate. Fourth place won by lish Conjoint candidate. 
Fifth place won by English Conjoint candidate. 
ARMY MEDICAL SERVICE. 
Sixty-two candidates submitted themselves at the examination ; 
four were rejected. The English Conjoint Board supplied 23 candi- 
uate of the University of London); all 
‘onjoint Board supplied two candidates ; one 
The Irish Conjoint Board supplied 11 candidates; two 
The Society of Apothecaries, London, <p one candi- 
The University of Birmingham supplied one candidate ; 
six candidates; al! 
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passed. The University of Edinburgh suppli 

The University of Glasgow suppl dd two candidates; both 
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Rav. The University of Ab pp 3 > 
University of Dublin supplied nine candidates; one rejected. The 
Royal University of Ireland —— six candidates; all passed. First 
lace won by the University of Glasgow. Second place won by the 
nglish Conjoint Board and University of London. Third place won 
by the Ro University of Ireland. Fourth place won by the Uni- 
versity of Edinburgh. Fifth place won by the English Conjoint Board. 
InpIAN Mepical SERVICE. 

Forty-four bmitted th lves at the examination ; five 
were rejected. The English Conjoint Board supplied eight candidates 
(one was F.R.C.S. and one also a uate of the University of London) ; 
all passed. The Scottish Conjoint Board supplied eight candidates ; 
five rejected (one was F.R.C.S. Edin. and a'so an Indian or Colonial 
ee. The Irish Conjoint Board supplied one candidate ; passed. 

he University of Durham supplied one candidate; passed. The 
University of London supplied three candidates; all . The 
Victoria University of Manchester supplied two candidates; both 
passed. The University of Edinburgh supplied 15 candidates; all 

. The University of G w suppl two candidates; both 
passed. The Universityof Aberdeen supplied one candidate; 5 
The University of Dub!in supplied two didates ; both . The 
Royal University of Ireland supplied five candidates; all passed. 
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The Indian and Colonial Universities supplied two candidates (one 
included above); ome rejected. First p won by the Bnglish 
Conjoint Board (F.R.C.S.), Second place won by the University of 
Glasgow. Third place won by the University of Edinburgh. Fourth 
place won by the English Conjoint and University of London. Fifth 
place won by the Scottish Con joint. 





SumMMaRY. 
Candidates for Navy Medical Service ... 23 
» Army on o ow & 
, Indian ,, - a & 
a . 129 Rejections, 16 
Candidates. Rejection. 
English Conjoint Board ... .. «. «. BD resvnens None. 
Scottish Conjoint Board 2. 2. sce cee 12 cecceneee 8 
Irish Conjoint Board ... 2.0 2. 0 6. se WD womts 5 
Society of Apothecaries .. .. .. B covsacca None. 
University of Durham ae es mh 2 ” 
University of London... .. ©. «. w. 4 we ° 
Victoria University of Manchester .. 2 o 
University of Edinburgh ... _ wo @ o 
University of Glasgow VU cosmtens 1 
University of Aberdeen ooo » emma None 
University of Dublin . a oh a sot) OO memes 1 
Royal University of Ireland _... BD censecece 1 
Indian and Colonial oa 2 wane 1 


Mr. Brown, seconded by Dr. BrucE, moved that copies of 
the report be sent to the various qualifying bodies but the 
motion was rejected. 

Quatercentenary of the University of Aberdeen, 

Sir Tuomas FrasER moved— 

That the President and Treasurers be requested t 
congratulatory address to be presented to the University of ees 


on the occasion of the celebration of the 400th anniversary 
University, which the President had been invited to attend. wines 


Sir P. HeRoN WATSON seconded the motion which was 


agreed to. 
The Council adjourned to Friday. 





FripAy, May 25TH. 


The Council sat in on May 25th 
being in the chair, 7 y , the PRESIDENT 


The Case of Dr. Alewander Lane. 

Consideration was given to the case of Alexander Lane, regis: 
tered as of Saville Chambers, Newcastle-on-Tyne, Mem. R. Coll. 
Surg. Eng. 1880; Lic. Soc. Apoth. Lond. 1880 ; Fell. R. Coll. 
Surg. Irel. 1893; M.D. Univ. Durh. 1899, who had been 
summoned to appear before the Council to answer the follow- 
ing charge as formulated by the Council's solicitor :— 

That you sold to Mr. Ellis Pearson a medical practice at Bideford 
which was not a genuine, bond- 
was @ practice traStulentty colle up Sovsdlbdbegumadataae ~ 

Dr. Lane was present together with Mr. F. W. Hill 
solicitor. Dr. Bateman appeared for the complainants, ne 
Medical Defence Union. Mr. Ellis Pearson was also in 
attendance. 

At the outset a question was raised as to whether it would 
be necessary to go into the whole case ab initio and it was 
decided with general consent to commence with the summing- 
up of the judge in the action for Pearson v. Lane 

Mr. PEARSON gave evidence as to the verdict, which was 
to the effect that the practice was not a genuine saleable 
goodwill and practice and that the practice was built up for 
sale. Damages were assessed at £200. 

Dr. LANE also went into the witness-box. He said, in 
answer to Dr. BATEMAN, that he had been in practice for 25 
years. Mr. Pearson had received from him, in reference to 
costs and damages, about eighteenpence in the pound. That 
was all he could pay ; he had been ruined over the case and 
had had no chance of paying more. 

In reply to Mr. Hi. the witness mentioned an offer of a 
composition which he had made to Mr. Pearson, whose 
solicitor, however, refused it and pressed on bankru tcy 
proceedings. It was that Mr. Pearson should be paid, in 
addition to retaining the practice, £200 and that he should 
be allowed to collect certain book debts which were not 
— in the purchase. That was about a month after the 
veraic 

Mr. Hii, in his address to the Council on 
Dr. Lane, declared that no one who read the BB wn of 
Mr. Justice Lawrance could believe that this was a case of 
infamous fraud. What the jury seemed to think was that 





there had been exaggeration and that they had to assess 
what was a reasonable price for the business. He 
claimed that the report of the official receiver with regard 
to Dr. Lane’s case was favourable and that the period 
for which his discharge was suspended on the . 
from the decision of the county-court judge was the 

period applicable to such a case. If there had been at 
outset of this dispute a little concession on one side or 
other the whole of this trouble might have been avoided. 
effect the result of the proceedings was that Dr. Lane 
asked Mr. Pearson for £1000 and the jury decided that 
ought to have had £800. If that were to be used in such 
way as to put an end to Dr. Lane's professional career 
Council would be stretching its statutory powers further than 
the legislature intended. 

Dr. BATEMAN, in reply, said that the com ts based 
their complaint on the verdict and the of the High 
Court j Dr. Lane had practically told the Council that 
he relied on the summing up of the judge which apparently 
was in his favour but the jury decided that the sale of the 
practice was not bond fide and genuine and that it was built 
up for sale and they had assessed the damages at a certain 
amount. 

After the Council had deliberated in camerd, 

The PRESIDENT announced that the Council had given 
careful consideration to the case and had resolved that the 
facts alleged against Dr. Lane in the notice of inquiry had 
not been proved to the satisfaction of the Council. 

Dr. LANE said that he was exceedingly obliged. 

The Case of Dr. James Brander. 

The Council proceeded to the consideration of the case of 
James Brander, registered as of 44, Leadside, Northfield, 
Aberdeen, M.B., Mast. Surg., 1876, Univ. Aberd., who had 
been summoned to appear before the Council on the follow- 
ing charge :— 

That you were on the 15th day of February, 1906, convicted of the 
following crime or offence at Aberdeen police court—namely, of 
drunkenness and riotous behaviour. 

Dr. BRANDER did not opeme but he had sent a letter in 
which he stated that he been a temperate man all his 
life, although at times he might have step over the 
border. He was now 60 years of age and hard for 
a living and it was not likely that he would ever trouble 
them again. Drink had never put him a day off duty and 
he was not conscious of doing anything to disgrace the pro- 
fession to which he belonged. 

The So.icrrorR having read the certificate of conviction 
and notes of previous convictions which had been obtained 
from the Aberdeen police authorities, 

The PRESIDENT said that English cases were reported to 
the Council by the proper authorities but in regard to the 

nt case it was important to mention that no report 
reached the Council previously to the charge they were 
now considering. 

Dr, FINLAY said it was very odd that there should have 
been previous offences without notice being sent. a 
the Home Secretary's attention should be called to 
matter. 

The PRESIDENT said he proposed to call the Home Secre- 
tary’s attention to the fact. 

The Council having deliberated in camera, 

The PRESIDENT announced that it had been resolved that 
James Brander having been proved to have been convicted 
of a crime or offence in Scotland, the Registrar should be 
directed to erase his name from the Medical Register. 

The Council adjourned to the following day. 


gEree 


Fe 





SaTuRDAY, May 26TH. 

The Council met again on Saturday at 1 o'clock, the 
PRESIDENT being in the chair. 

Poisons and Pharmacy Bill, 

Mr. Tomes asked the President whether he had com 
municated the resolution of the Council relating to the 
Poisons and Pharmacy Bill to the Privy Council whether 
a covering letter had been sent with it. 

The PRESIDENT said that he had communicated the 
resolution by a letter which he had sent on Thursday evening. 
After stating the terms of the resolution he wrote :— 

I may add that the feeling of the Council in the matter was that if 
the on ng above referred to were once sanctioned by Parliament in 
particular case it would tend seriously to impair the safeguards 
against unqualified practice which in the public interest have been pro- 
vided by the Medical and Dentists Acts. 
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On the motion of Mr, Tomes it was agreed to place the 
letter on the minutes. 

The Case of Dr. Hamlet Lioyd Davies. 

The Council proceeded to the consideration of the facts 
proved on Nov. 30th, 1905, against Hamlet Lloyd Davies, 
regissered as of 2, Crofton-street, Great Western-street, 
Rasholme, Manchester, M.B., Mast. Surg. 1874, Univ. Edin., 
who had been summoned to appear before the Council to 
answer the following charge as formulated by the Council's 
solicitor :— 

That you have accepted and continued to hold the appointment of 
paid medical officer to the Kusholme and District Provident Dis- 
pensary, an association which systematically practises canvassing for 
the purpose of procuring patients. 

At the conclusion of the deliberation of the Council on the 
case on Nov. 30th, 1905, the PRESIDENT announced that the 
Council had come to the conclusion that the facts all 

Dr. Davies in the notice-of inquiry had been proved 
to the satisfaction of the Council, that tae Council felt it 
its duty to express its sense of the gravity of the facts 
which had been proved against him, but in order to give 
him an opportunity seriously to reconsider his — in 
relation to the Rusholme and District Provident Dispensary 
it had adjourned the further consideration of the charge 
until the next session, when he would have to appear and 
satisfy the Council as to his conduct in the interval. 

The case was to have been considered on Wednesday but 
Dr. Davies did not then appear and the proceedings were 
adjourned to Saturday when he answered in person a renewed 
notice to attend. 

Dr. Davies stated that he had resigned the post of medical 
officer to the Rusholme and District Provident Dispensary and 
was now manager in a cash practice at Salford. 

After the Council had deliberated in camera, 

The PRESIDENT informed Dr. Davies that it did not see fit 
to direct the Registrar to erase his name from the Register. 


Practitioner Restored to the Register. 
The PrzsipENT announced that the Council had directed 
the trar to restore to the Medical Register the name of 
William Patrick Kirwan, L.R.C.P., L.R.C.8. Edin. 


Report on Cycle of Inspections. 
On the motion of Sir P. Heron Watson, seconded by 
Mr. YOUNG, the following report of the Examination Com- 
mittee was received and entered on the minutes :— 


The remit to the committee was as follows of date May 26th, 1905: 

**That it be remitted to the Examination Committee to prepare and 
present to the Council at its May Session next year a eral report on 
—e cycle of visitations and inspections of the Final Examina- 
tions.” 

The Examination Committee reports to the Council as follows : 

1. Within the past five years the Final Examinations of all the 
qualifying bodies have been inspected and all of them either on a first 
or a second inspection have been p ed by the i tors to be 
“sufficient” within the meaning of the Medical Act of 1886. The 
Examination Committee of or Medical Council adopted the conelusions 
of the inspectors and the Medical Council adopted the reports of the 
Examination Committee, and thus the Council has pronounced 
officially that al! the final examinations so inspected * suffici 4 

2. A review of the inspectors’ reports shows considerable diversity in 
the methods of conducting the examinations and in the standard of 
knowledge required. Some examinations are just ‘* sufficient,” others 
are certainly more than sufficient, and a few are considerably above a 
mere pass-mark. As all the inspectors’ reports are in the hands of all 
the a an boards this committee refrains from classifying into 
grades the different examinations, but undoubtedly some do no more 
than attain to a bare sufficiency. Many of the candidates who pass at 
some of the boards would apparently be rejected at others. 

3. The criticisms of the inspectors on the examination of each board 
have been fully considered by each board and although there has been 
in some instances considerable reluctance in admitting justification for 
the inspectors’ animadversions, the probable result will be that when 
the next inspection takes place the inspectors’ reports will have led to 
substantial improvement. 

4. The Council's recommendation that two examiners should conduct 
the examination in any stage of it is frequently disregarded. It is true 
that no rejection takes place unless by the consent of two examiners, 
but it is far from certain that in all cases where pass-marks have been 
given by one examiner a colleague would have concurred. No two 
examiners can have quite the same mental appreciation of a candidate's 
answers in such subjects as medicine and surgery ; therefore the con- 
currence of at least two examiners should be required equally to pass or 
reject. The committee is of opinion that this recommendation of the 
Council should be urged by the Council on all the qualifying boards. 

5. In the written examinations some boards do not carry out the 
Council's recommendation that half an hour should be allowed on an 
average for the answer to each written question. In the opinion of the 
ommittee this rule should be rigidly enforced. 

6. The ittee is of opinion that in regard to medicine and surgery 
every examination should be so devised as to show the candidate's 
acquaintance with ye ee processes either in the written or 
the oral parts of the examination. The inspectors call attention to 
the that at some boards no evidence of know of 
ophthalmology was required. 














7. The clinical examinations are conducted in hospital wards by all 
the boards except two; at these two boards patients are brought to 
the examination rooms. G lly the clinical inations have been 
d d satisf: rily both in medicine and surgery. In one instance 
on a first inspection the examination was reported as having been 
unduly burried; at the second inspection ample time was allowed 
In another instance the =< of strangers in the wards was stated 
to have interfered with the work; on a further visit the inspector was 
satisfied with the examination. 

8. The examinations in practical surgery were generally satisfactory, 
although it was remarked that at some boards the display of instru- 
ments and apparatus might have been more comprehensive. All the 
poe nae require skin markings of operation incisions on the living 
subject. 

9 As regards examination in operative surgery on the subject, some 
boards exact this from every candidate, others from selected candidates 
only, and some boards do not require it at all. One inspector com- 
mends such examination, another reprobates it and urges that the 
time might be more usefully employed. This committee is of opinion 
that examination in operative surgery on the subject is a valuable 
test of the candidate's knowledge of surgical anatomy and of his 
manipulative skill, aud the committee believes that by having such 
examination in prospect the student will devote more time and 
attention to practical surgical procedure than if no such test be in 
front of bim. 

. Some boards are without special examiners in medical juris- 
prudence and hygiene and de not set a special paper on these 
subjects, but leave it to the examiners in medicine, surgery, and 
midwifery to ascertain as they may think fit the student's acquain- 
tance with these subjects. This committee is of opinion that these 
important departments should bave special examiners. 

Bach of the three Irish boards conduct a well-devised and 
searching practical examination in ophthalmology. Only one British 
board has such an examination. The Irish example deserves to be com- 
mended and followed. 

12. Two boards only have instituted a special practical examination 
in mental disease at an asylum, 

13. At some of the boards certain of the examiners take part in all 
the stages of the examination in medicine or surgery—the written, 
the clinical, the practical, and the oral—thus insuring that each candi- 
date has been by at least one examiner followed from beginning to end 
of the examination on the subject. At other boards no such procedure 
is provided and seldom, if ever, does any one examiner see the written, 
the clinical, and the oral of any candidate throughout. 

14. Some boards require a candidate to enter for al! the subjects of 
the final examination at one time. Other boards allow of entry for one 
of the subjects at a time. Where the latter practice is adopted and 
where a board that requires entry for all subjects at once gives credit 
for one or two subjects when there bas been a failure in the other 
subjects or subject this committee is of opinion that at least 10 per 
cent. more than a mere pass-mark should be exacted. 

15. One board se; tes the systematic examination in medicine and 
surgery from the clinical examination by an interval of some months, 
the clinical being the final or pass examination. There is much to be 
said in favour of this arrangement as the student in the interval may 
devote himself entirely to clinical and practical work. 

16. One board allows a candidate to receive pass marks for the 
systematic or the clinical ination in surgery independently of 
each other. He must enter for both but may pass in systematic 
surgery and not in clinical surgery and vice-versd, and be only 
examined at a future time in the branch in which he failed. This 
e i is of opinion that a pass-mark should not be allowed in 
clinical work if there has been failure in the systematic examination. 

17. The Examination Committee commends the method of regarding 
systematic medicine and surgery respectively as separate subjects from 
clinical medicine and surgery, and is of opinion that failure in clinical 
medicine or surgery should not be compensated by excellence in the 
systematic branches. 

18. At one board no curriculum of study has yet been prescribed. 
as well as of 














The Medical Act of 1858 requires sufficiency of “ study” 
examination. 

This committee makes no observations on the examination in mid- 
wifery, as a special committee of the Medical Council is at present 
considering all that pertains to the teaching of practical midwifery. 

The number of qualifying bodies has been added to since the in- 
spection was determined on by the foundation of new Universities in 
Liverpool, Leeds, and Sheffield. 

The Victoria University, at the time of the inspection of its final 
examination, included as constituent colleges the several colleges at 
Manchester, Liverpool, and Leeds. 


It was agreed to take the paragraphs separately and in 
each case Sir P. HERON WaTSON, seconded by Dr. Caton, 
moved the approval of the paragraph. 

Paragraphs 1, 2, 3, and 4 having been approved, 

Sir T. M‘CaLL ANDERSON asked whether the committee's 
opinion in Clause 5 was due to some of the boards allowing 
too short or too long a time for answers. 

Sir P. Heron Watson : Too short a time. 

Sir T. M‘CaLL ANDERSON moved as an amendment that 
the words ‘‘at least” should be inserted before ‘‘ half an 
hour.” —This was agreed to. 

Mr. THomson said he did not think the Council had 
power to enforce this rule and he moved that the last five 
words be deleted and substituted by the words ‘‘ recom- 
mendation of the Council should always be followed.” 

Mr. Morris seconded the amendment which was agreed 


The paragraph as amended was then approved. 

On paragraph 6, 

Sir CHRISTOPHER NIXON thought that there was some 
difficulty in the matter. In some cases the examination in 
pathology was dealt with under medical, surgical, and 
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ogy, and there might be a danger of 
ion was adhered to 
that it was an overlapping 


gynecological pathology 
overlapping if the committee's o 

Dr. NoRMAN Moore remark 
that was desirable. 

The Presipent said that at Cambridge they had an 
examination first of all in general pathology and the 
candidate was examined in special pathology in the final 
examination as an integral part of the examination. 

Dr. MoVat. said that the Examination Committee was of 
opinion that the questions should be so set that pathology 
would not be omitted in any one examination. 

Mr. JACKSON moved to add the words ‘‘ otology or laryng- 
ology” after “ophthalmology.” It was important, he said, 
that the medical man should have some knowledge of those 
subjects. 

Dr. Kipp seconded the amendment. 

Mr. YounG said that the inspectors did not call attention 
to otology. 

Sir THomas My es said that the question arose whether 
they were going to raise all those subjects into special 
subjects of study. This attempt to make every board have 
questions on specific subjects was ridiculous, 

Sir P. Heron WarTson said that the Examination Com- 
mittee regarded the examining boards as being 
of common sense. No doubt ample attention would be paid 
to a variety of subjects and the student not knowing what 
would be taken up would be led in that way to attend 


- to them. 


Dr. McVat remarked that the inspectors repeatedly 
called attention to the fact that there was no question 
about ophthalmology and, in their opinion, a knowledge 
of it was essential to the ordinary practice of medicine and 
surgery. 

Mr, JACKSON'S amendment was lost and the paragraph was 
approved. 

Paragraphs 7, 8, and 9 were approved. 

On the tenth paragraph, 

Dr. McVAIL expressed the opinion that there should be 
attached to sa great examining a@ person who knew 
hygiene thoroughly. 

Sir THomas Pacem considered that hygiene and medical 
jurisprudence ought to be under the care of ex 

Dr. SAUNDBY said be felt that what had been done by the 
Conjoint Board had always been quite satisfactory. In,the 
examination of medicine there was always somebody among 
the examiners who must be considered an expert. In that 
way quite sufficient expert assistance was obtainea and they 
did not want to add another barrier to the student getiing on 
the Register. They wanted to see him sufficiently educated 
in the ordinary departments of medicine, surgery, and mid- 
wifery. All teachers felt that the student was at present 
overburdened and they did not want to increase the diffi- 
culties by having more special examinations. They wanted 
to keep the qualifying examination as simple as possible and 
they did not wish special examiners in those additional 
subjects. 

Dr. MACKAY proposed as an amendment to substitute for 
the latter sentence in the paragraph— 

This committee is of opinion that a special paper should be set in 

these important departments. 
He thought that the ordinary medical man ought not to go 
into practice without some elementary knowledge of public 
health and the simple principles underlying medical juris- 
pradence. These two subjects were widely separated from 
ordinary medicine and surgery and ordinary examiners would 
not feel bound to put them into examinations. They would 
not get these subjects examined at all unless there were 
special examinations. 

Sir JoHN bof Moore thought that Dr. Saundby had over- 
looked a very important fact, which was that on June 6th, 
1890, the General Medical Council resolved that among the 
subjects which must be contained in every course of medical 
study and examination were forensic medicine and hygiene. 

The PRESIDENT pointed out that that was notall. There 
was at the same time a declaration that it was to be under- 
stood that the Council offered no opinion as to the manner 
in which those subjects should be combined or distributed 
for the purpose of teaching or examination. That was the 
principle on which the Council had acted. 

Dr. LirrLe reminded the Council that a diploma in public 
health was in existence. 

Dr. Linpsay STEVEN, in supporting Dr. Mackay’s amend- 
ment, said that in Scotland they found no difficulty whatever 





in finding experts to examine in medical jurisprudence and 


hygiene. 

Bir CHRISTOPHER NIXON said he could not —ees 
how a body like the General Medical Council could 
minimise the value of hygiene as a subject of Jcal 
curriculum or examination. They ought to have examiners 
who were experts in the subject and they ought to increase 
the value of the subject in the medical curriculum, 

Dr. NoRMAN Moore said it was essential that a person 
should know that part of hygiene which was directly bound 
up with his professional work, but the duties of a medical 
officer of health were a totally different subject and the 
special examiner came in there and was provided for in con- 
nexion with the special diploma. When forensic medicine 
was begun as a part of the medical curriculum —w" 
intense interest but it had not increased in im 
knowledge of all that had been written and said u it — 
confined to a very few, but every man who was likely to be 
appointed an examiner had had abundant experience of that 

of it which was concerned in the practice of their pro- 
ession. With regard to these subjects he was sure it was 
much better to leave the examining bodies to choose their 


a wa g- 

ds. considered that the note appended to the 
a. 3. of the Council to which the President had referred 
implied that the subjects were to be taught and examined 
upon. He was sorry he had to take this position, because he 
believed the curriculum was overloaded ; but it was their 
duty to stand by their own recommendation, He would 
therefore support the amendment. 

, a show of hands Dr. Mackay’s amendment was re- 
ected. 

: Dr. NORMAN MOORE moved to substitute for the latter 
sentence in Paragraph 10 the words : ‘‘ This committee is of 
opinion that every candidate should be examined in these 
important subjects.” 

r. JACKSON seconded the amendment. 

Dr. McVatL said the committee undoubtedly meant that 
there should be special examiners. He th the words 
should stand as they were in the paragraph. 

Dr. NoRMAN Moore’s amendment was defeated. 

Sir Joun WILLIAMS, seconded by Mr. Morris, moved that 
the latter sentence in the paragraph be omitted. 

Dr. McVatt said this od. ory a matter of extreme im le 
If the committee's recommendations were rej it naa 
be an intimation to the important medical schools in Scot- 
land that in future they need rot trouble to 
course of study or examination in forensic aan os or 
hygiene as they were not to be specially examined upon. 
This would amount to a complete revolution. 

The amendment was rejected. 

Dr. NoRMAN Moore said that the Council was really 
going to make a deliberate addition to the burdens of the 
intending practitioner and this ought only to be done 
after full discussion. He therefore moved that Clause 10 
be omitted. 

Sir Joun WiLLiaMs seconded the amendment which was 
defeated by a large majority and the clause was allowed to 
stand as ap gry 

Clauses 11, 12, and 13 having been approved, 

It was agreed to alter Clause 14 so that the final words 
should read :—- 





This ittee is of opinion that at least 10 p= cent. more than a 
mere pass mark of 50 per cent. should be exac 
On Clause 15, 


Dr. McV att said the Council ought to understand that the 
arrangement referred to was something new and that the 
committee considered it an admirable arrangement. 

Dr. MACKAY asked how long the interval was. 

Dr. McVAltt said that in the case referred to it was three 
months. 

Dr. NORMAN Moore said that anything which would tend 
to lead the student tc think that what he learned by attend- 
ing lectures and what he learned in the wards were two 
separate subjects was surely to be deprecated. 

Sir VicroR HorsLeY moved that the second sentence in 
the paragraph be omitted. This was a new thing more or 
less and while it might be recorded it was not necessary for 
the Council to express its approval of it. 

Dr. Bruce seconded the amendment. 

Dr. McValIt said the committee wanted to get an expres- 
sion of opinion from the Council and that was why they had 
included the matter in their report. 
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The amendment was carried and the second part of the 
clause was struck out. 

Several amendments were suggested on Clause 17 but the 
PRESIDENT suggested the following substituted clause which 
was to :— 

The Examination Committee is of opinion that no should 
be allowed to pass the final examination who has failed in clinical 
medicine and surgery and is further of opinion that failure in that 
subject should not be compensated by excellence in systematic 
branches. 


Dr. Linpsay STEVEN moved that the second sentence in 
Clause 18 be struck out. He said it was not required and it 
was ex an opinion by a side wind. 

Sir Vicror Horsey, in seconding the amendment, said 
that the side wind might prove a gale. 

Dr. McV at. said that the Examination Committee found in 
the visitor’s and inspector's report regarding one body that 
there was no curriculum of study. The committee had there- 
fore reported it to the Co . He was s that it 
should have struck some members that it was put in with 
some unpleasant object. He would be quite willing to leave 
out the second sentence. 

This was agreed to and the clause as amended was 


ved. 

it was agreed, on the motion of Mr. Morris, seconded by 
Sir Tuomas MYLEs, that a copy of the report should be sent 
to each of the licensing bodies. 

The Fifth Year of Study. 

Dr. BRUCE moved :— 

That it be remitted to the Education Committee to consider how 
far Recommendation V. of tte General Medical Council, viz.—* that 
the fifth year should be devoted to clinical work at one or more public 
hospitals or dispensaries, British or foreign, recognised by any of the 
medical authorities mentioned in Schedule (A) of the Medical Act 
(1858), provided that of this year six months may be passed as a pupil 

ered itioner possessing such opportunities of im- 
knowledge as shall be satisfactory to the medical 
ng given effect to, and if the committee 
sees fit to recommend to the Council such changes in the said resolu- 
tion as would be likely more effectually to secure the object aimed at 
by the Council in 1890. 
He said he feared it was notorious that althoagh the resolu- 
tion of the General Medical Council required that the fifth 
year should be given over to clinical work this rule in most 
cases was almost wholly nugatory. It was merely, so to 
speak, a pious ere on their with the result that the 
side of the future medical practitioner's training 
was forced into the background and the theoretical side was 
unduly exalted. The only cure, so far as he was aware, yet 
suggested for this unfortunate state of things was that of 
Dr. Lindsay Steven and other reformers before him—to add 
another year to the present course of purely fessional 
studies by putting certain ancillary stu outside the cur- 
riculum in this way to gain the additional time necessary 
for — work, While he approved of such a change 
he feared that it would not a matters much. The 
same system of overlapping would almost certainly con- 
tinue. In discussing this subject with his constituents he 
had come to see that to get at the real root of the difficulty 
of obtaining the due amount of time for clinical study the 
proper plan was not to postpone clinical work until the 
student had learned the principles but to start off imme- 
diately with practice and to wed practice and principle 
together. Let them set the young student, if not to the 
bedside, to the out-patient department; place him under 
tutorial care ; teach him to observe for himself ; and as soon 
as possible make him put his own band to what was to be 
his life’s work. Noone who had taken the trouble to think 
on the best form of medical education could avoid looking 
back to the old pga system with, in many 
respects, feelings of regret. It might be well to meet 
two objections which had been mentioned to the reform of 
clinical teaching here advocated—first, the dearth of clinical 
matter at most schools with the rash jostling of the advanced 
student by his immature junior ; and secondly, the risk of 
losing hold of the latter by allowing him to wander about 
from ward to ward and from bed to bed without proper 
supervision. Both dangers might be avoided by clinical 
training in strict form on the lines of similar teaching by 
lecturers or professors and by making it part and parcel 
of a large extension of tutorial work. Having divided the 
students into proper divisions they might hand ovér the 
junior classes to assistant teachers. These would be the 
best of the newly passed men, ready for a small re- 
muneration to undertake such work and would be in the 
position of teachers and learners. It must be plain 
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enough by this time that it was impossible to crowd every 
special subject into the ordinary medical curriculum and 
that t-graduate study was almost an absolute neces- 
sity if the coming practitioners were to be as well trained 
as they would wish. What better arrangements, he asked, 
than those suggested could be thought of to secure so 
desirable an object? It might be said that they as a Council 
had hitherto refrained from laying down the precise lines 
and the right course of medical studies. Yes, but they had 
declared for a final year of clinical work. It was their duty if 
they had made a mistake to retrace their steps and to abandon 
the position by declaring for early study and continuous 
= training during the whole course of the candidate 
or registration as a duly qualified medical practitioner. The 
opportunity of practical work under the supervision of a 
practitioner qualified for the duty had, so far as he knew, 
never once been taken advantage of by any student of 
medicine and it was never likely to be and the sooner such a 
recommendation disappeared from the list of their require- 
ments the better. 

Dr. Mackay said the Education Committee would be glad 
to have this remit for careful consideration. In view of the 
important matters already before the Education Committee 
he hoped it would not be unduly hurried in carrying out the 
present remit, which was of the most vital importance. He 
did not altogether agree with Dr. Bruce but it was not 
necessary now to go into details. He hoped the motion 
would be carried so that the Education Committee would be 
allowed to take up the matter. 

The motion was then agreed to. 


Riport of the Pharmacepwia Committee. 
On the motion of Dr. NonMAN Moore, seconded by Dr. 
Linpsay STEVEN, the following report of the Pharmacopeia 
Committee was received and entered on the minutes :— 


From Nov. 2ist, 1905, to May, 19th, 1906, the number of copies of the 
British Pharmacopeia (1888) sold by the pete was 516. The total 
number of copies sold in the year was 1150. Up to the present date 
37.584 copies of the P! ia and 4410 copies of the Indian and 
Colonial Addendum have been sold. The stock of the Pharmacopeia 
remaining on band now consists of 2447 copies, with 1954 copies of the 
Addendum. No new impression will therefore be necessary for some 
time to come. 

The Secretary of State for the Colonies hes forwarded to the com- 
mittee a number of useful suggestions for the revision of the 
Pharmacopeia from the Joint Committee of the Medical and 
Pharmaceutical Societies of Victoria and also a report from New 
Zealand on the same subject. Other suggestions bearing on pharma- 
copeal unification have been received from Holl The new 
Pharmacopwias of the Netherlands and of the Austrian Empire have 
been ved. Each ate the conclusins as to potent drugs 
and pre; tions arrived at by the Brussels Conference of 1902. These 
conclusions have now been finally embodied in an international ee- 
ment, entered into between the British Government and the authorities 
of the other Powers. 

The chairman of the Committee of Reference in Pharmacy nominated 
by the two Pharmaceutical Societies of the United Kingdom states 
that sub-committees for various branches of investigation have been 
formed and are at work. Reports on the progress made may be expected 
before the next meeting of the Council. 


Other Committees. 
On the motion of Dr. NorMAN Moore, seconded by Mr, 
Morris, the members of the Pharmacopeeia Committee and 
the Finance Committee were re-appointed to these com- 


mittees. 
The Council adjourned to Monday. 


Monpay, May 28TH. 

On Monday the revised Standing Orders for the visita- 
tion and inspection of qualifying examinations were sub- 
mitted to the Council and remitted to the Executive 
Committee to redraft in accordance with the resolu- 
tions arrived at after close debate. A valuable report 
was received upon the extent to which the midwifery 
practice required of medical students is carried out: this 
will be publicly circulated. The Finance Committee 
reported an improved financial se. An interesting 
Giscussion upon the necessity of increasing the number 
of Direct Representatives upcn the Council concluded the 
business of the session. ‘he Council proved to be on the 
whole unfavourable to the reform. 








MepicaL MaGistraTEs.—The magistrates for 
the Bedwellty Division of Monmouthshire on May 25th 
elected Mr. William Edwin Williams, F.R.C.S. Edin., 
M.R.C.S.Eng., L.S.A., as chairman, in the place of the late 
Mr, John Davies James, M.R.C.8.Eng., L.S A. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8549 births and 4293 
deaths were registered during the week ending May 26th. 
The annual rate of mortality in these towns, which had 
steadily declined in the five preceding weeks from 17:3 to 
14:5 per 1000, further fell last week to 14:2 and was lower 
than in any previous week of this year. During the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 16°1 per 1000; in London the average 
rate in the same period was 16°2, and in the 75 provincial 
towns 16°Oper 1000. The lowest death-rates during last 
week in the 76 towns were 5°4 in Willesden, 6:2 in Leyton, 
6°8 in East Ham, 7°7 in Walthamstow, and 7°8 in Hornsey ; 
the rates in the other towns ranged upwards to 19-8 in 
Bootle and in Burnley, 19:9 in Stockport, 20°3 in Middles- 
brough, 20°7 in Salford, and 24°8 in Yarmouth. The 
4293 deaths in the 76 towns showed a farther decline of 98 
from the numbers in recent weeks and included 441 which 
were referred to the principal epidemic diseases, exceeding 
by 20 the number in the previous week; of these, 161 
resulted from measles, 118 from whooping-cough, 47 from 
scarlet fever, 47 from diarrhea, 44 from diphtheria, 
24 from “fever” (principally enteric), and not one from 
small-pox. The deaths from these diseases were equal to an 
annual rate of 1:5 per 1000 in the 76 towns and to 1°3 in 
London. No death from any of these infectious diseases was 
registered last week in Hastings, Southampton, Devonport, 
Wigan, Warrington, Huddersfield, Northampton, or in ten 
other large towns, whereas they caused death-rates exceed- 
ing 3 per 1000 in Middlesbrough, Manchester, Bootle, Liver- 
new Rotherham, Yarmouth, and Barnley. The highest 

th-rates from measles occurred in Liverpool, Manchester, 
Gateshead, Yarmouth, and Burnley; from whooping 
cough in Derby, King’s Norton, Merthyr Tydfil, and 
Reading; from scarlet fever in Hornsey and Rochdale ; and 
from diphtheria in King's Norton. heea caused the 

test fatality in St. Helens and Middlesbrough ; and two 
eaths were referred to ‘‘fever” in Rotherham and in 
Blackburn and three in Manchester. Two cases of small- 
= were under treatment in the Metropolitan Asylums 

pitals at the end of last week, no new case 
having been admitted daring the week. The numbet of 
scarlet fever cases under treatment in these hospitals and in 
the London fever hospital on Saturday, May 26th, was 
2453, showing a further increase upon the numbers in 
recent weeks ; the 338 new cases admitted during the week 
exceeded those in the previous week by 37. The deaths 
referred in London to pneumonia and other diseases of 
the respiratory organs, which had declined in the five 
preceding weeks from 399 to 244, further fell last week 
to 212 bat exceeded by one the corrected average for the 
corresponding week in the four preceding years, 1902-05. 
The causes of 33, or 0°8 cent., of the deaths 
registered im the 76 towns du the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Norwich, Leicester, Manchester, Salford, Oldbam, 
Bradford, Leeds, Hull, Cardiff, and in 49 other large towns. 
The proportion of uncertified deaths showed, however, an 
excess ian Birmingham, King’s Norton, Liverpool, Rochdale, 
Blackburn, Rotherham, and Newcastle-upon Tyne. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18°8 and 17°6 
per 1000 in the two preceding weeks, further declined 
to 17°3 in the week ending May 26th, but exceeded 
by 3°1 the mean rate during the same week in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12°1 and 12°8 im Perth and Aberdeen to 
17°4 in Paisley and 19°0 in Glasgow. The 592 deaths 
in the eight towns showed a decrease of 11 from the 
number in the previous week, and included 13 which were 
referred to whooping-cough, 13 to diarrhea, 12 to 
measles, four to scarlet fever, two to ‘fever, one to 
diphtheria, and not one to small-pox. In all, 45 deaths 
resulted from these cipal infectious diseases, showing 
a further decline of 13 from the numbers in recent 
weeks, These 45 deaths were equal to an annual rate 
of 1°3 per 1000, which was 0°2 below the mean rate 








during the week from the same diseases in the 76 


—_ towns. The 13 fatal cases of ee 
included eight in Glasgow and two in Edinburgh. 
Of the 13 deaths referred to diarrhoea seven were 
returned in Glasgow, three in Edinburgh, and two 
in Dundee; and of the 12 deaths from measles nine 
occurred in Glasgow and two in Edinburgh. The four fata) 
cases of scarlet fever occurred in Ediuburgh, and the two 
deaths referred to ‘‘ fever” (including a f. case of cerebro- 
spinal fever) in Glasgow. The deaths in the eight towns 
referred to of the respiratory organs, including 
pneumonia, which had been 109 and 131 in the two previous 
weeks, declined last week to 96, and were 11 below the 
number in the corresponding week of last year. The causes 
of 24, or more than 4 per cent., of the deaths registered in 
the eight towns last week were not certified, the proportion 
of uncertified causes of deaths in the 76 large English towns 
during the same week being only 0-8 per cent. 





HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which had been 25°9, 
21°7, and 21°6 per 1000 in the three preceding weeks, 
rose again to 22°4 in the week ending May 26th. 
During the firet eight weeks of the current quarter 
the death-rate in the city averaged 23-3 per 1000, 
against 16°2 in London and 18°3 in Edinburgh. The 
163 deaths of persons bel to Dublin 
during the week under notice showed an increase of six 
upon the declining numbers in recent weeks; they included 
six which were referred to the principal infectious diseases, 
against eight and two in the two preceding weeks. These 
six deaths from the infectious diseases included three 
fatal cases of whooping-cough and three of diarrhea, 
whereas no death was referred to small-pox, measles, scarlet 
fever, diphtheria, or ‘‘ fever”; the six deaths were equal to 
an annual rate of 0-8 per 1000, the rate from the same 
diseases last week being 1-3 in London and 1°7in Edin- 
burgh. The 163 deaths in Dublin last week included 24 
of infants under one year of age and 52 of persons aged 
upwards of 60 years; the deaths of elderly persons showed 
an increase of 12 upon the number in the previous week. 
Five inquest cases and four deaths from violence were 

, and 76, or 47 per cent., of the deaths occurred 
in public institutions. Tne causes of seven, or 2°5 per cent., 
of the deaths in the city were not certified either by a 

medical titioner or by a coroner, the pro- 
portion of uncertified causes of deaths in London being only 
0°3 per cent. 
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RoyaL Navy MEDICAL SERVICE. ; 

THE undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon :—Henry Cadman Whiteside, 
Robert Lumley Dickinson, Herbert Wells Bayly Shewell, 
John Martin, Christian Beverley Fairbank, Harold John 
Chater, Reginald St. George Smallwood Bond, Claude 
Bromley Gittings, Ramsey Martyn Richards, and Alan Grant 
Eastment (dated May 23rd, 1906). 

Royal ARMY MEDICAL CoRPs. 

Surgeon-General Sir Thomas J. Gallwey, K.C.M.G., C.B., 
will succeed Surgeon-General W. H. Macnamara, O©.B., 
C.M.G., as Principal Medical Officer at Aldershot. Surgeon- 
General W. L. Gubbins, C.B., M.V.O., will probably succeed 
Sir Thomas Gallwey as Princi Medical Officer on the 
Headquarters Staff in India. Major ©. R. Elliott on re- 
turning from India is appointed for duty at Fermoy. 

Lieutenant-Colonel iF J. Lambkin, who, as we have 
already announced, has been given the brevet rank of 
Colonel under Articles 36 and 356 of the Royal Warrant 
of March 19th, 1906, has for many years devoted himself 
to the study and treatment of syphilis, contributing largely 
to the literature on the subject. An original article by him 
appeared in the. Army Medical Report for 1890, wherein he 
advocated a method of treatment which has since become 
established. 

HONOURABLE ARTILLERY COMPANY OF LONDON. 

Surgeon-Major R. J. Reece to be Surgeon-Lieutenant- 
Colonel (dated May 14th, 1906). 

RoyaL ARMY MEpDICAL Corps (MILITIA). 

Wilson Ranson to be Lieutenant (dated May 26th, 1906). 
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VOLUNTEER OORPS. 

Rifle: patter = — — Royal Scots (Lothian 
Regiment): Surgeon-Major J. A. Gray (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical MS Lothian 
Volunteer Infantry Brigade), to be Surgeon-Lieutenant- 
Colonel (dated May 26th, 1906). 1st Volunteer Battalion 
the Buffs (East Kent Regiment): Percy Charles Burgess to 
be Surgeon-Lieutenant (dated May 26th, 1906). 3rd Volun- 
teer Battalion the Devonshire Regiment: Surgeon-Captain 
E. R. Tweed resigns his commission (dated May 26th, 1906). 


RoyaL Army MepicaL Corps (VOLUNTEERS). 

Sherwood Foresters Bearer Company: Ernest Arnold 
Wraith to be Lieutenant (dated May 26th, 1906). 

PHYSICAL TRAINING IN THE NAVY. 

A correspondent writes: ‘‘ Reports upon the working of 
physical training followed in sea-going ships having been 
under consideration, the Admiralty has decided to substitute 
schemes of training and exercises in lieu of those at present 
in force. While the existing scheme of training is well suited 
to the needs of the younger ‘ ratings ’ under 21 years it re- 
quires to be modified so as to be adapted to the requirements 
of the older men, for whom physical exercise is. essential 
rather for the maintenance of their bodily and mental fitness 
than for the building up of a healthy and vigorous constitu- 
tion, as in the case of young men and boys. ‘The existing 
arrangements have, therefore, been slightly altered and so 
modified as to form the basis of physical training and daily 
exercise in all ships and establishments.” 

INDIAN MEDICAL SERVICE. 

An examination for not less than 20 commissions in the 
Indian Medical Service will be held in London on Tuesday, 
July 24th, 1906, and the four following days. Further 
particulars and the necessary forms for application can 
be obtained from the Military Secretary, India Office, 
London, 8.W. 

THE CADET MOVEMENT. 

As may be gathered from what has been so frequently said 
in THE LANCET, we regard the movement in favour of mili- 
tary service for our national defence as a wholesome sign of 
the times which we would gladly see spreading and develop- 
ing itself, because it would serve to indicate that the 
——— apathy with which the people view their duties 

responsibilities to the State in this respect was being 
gradually overcome. But from any patriotic feeling 
it has to be borne in mind that the adoption of a system of 
military training is also wel! calculated to improve the physical 
health and vigour of those who take part in it. Archdeacon 
Wilberforce recently told the cadets of the Civil Service 
Corps in his sermon on the occasion of their being present 
at Divine service in Westminster Abbey that he d 
with a resolution passed by the Peace Society to the effect 
that the cadet movement was inimical to the interests of 
peace and brought the worst influences to bear upon the 
character and upbringing of the youth of the nation. It 
was the Archdeacon's opinion, on the contrary, that he could 
conceive of no training better calculated ‘to make boys live 
upright and sober lives, 











Correspondence. 


“ Audi alteram partem.” 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE SOCIETY OF 
MEMBERS OF THE COLLEGE. 

To the Kditors of Tue Lancet. 


5iks,—I much regret that you should have inserted Dr. 
W. G. Dickinson's letter re the College of Surgeons without 
any repudiation of the sentiments therein expressed. Dr. 
Dickinson is honorary secretary of the Society of Members 
of the Royal College of Surgeons of England and therefore 
occupies a position of peculiar responsibility with respect to 
the subject-matter of his criticisms. Implicitly or explicitly 
he makes the following grave charges, to which he endeavours 
jd an air of verisimilitude—viz.: (1) that the President 
and Council of the College of Surgeons offered a bribe to 
the Clerk of the Privy Council; (2) that the bribe was 





accepted ; and (3) that in consequence corrupt opinion and 
— was given to the Prime Minister who was thereby 
uped. 

As if these charges were not sufficiently base he makes the 
immoral suggestion—ridiculous, it is true, but still immoral 
in purpose and intent—that an attempt should be made 
either to extort by private threats political concessions from 
the individual members of the Council of the College, or, if 
this expedient should fail, to punish individual members by 
a professional boycott, because, acting in their capacity as 
members of the governing body of the College, they ‘‘ deny” 
what Dr. Dickinson calls the ‘‘ corporate rights” of the 
Members of the College. Corporate rights, whether many 
or few, the Members of the College _— and may freely 
enjoy, but the “rights” which Dr. Dickinson hypothesises 
are equally non-existent in the custom and in the constitu- 
tion of the College and in law. (See Steele v. Savory.) 

I would suggest that it is only reasonable to ask that the 
Clerk of the Privy Council and the Prime Minister should 
have an opportunity of seeing Dr. Dickinson's letter pub- 
lished in last week's issue of THE LANCET. 

I am, Sirs, yours faithfully, 

Harley-street, London, W., May 26th, 1906. Joun TWEEDY. 

*,* Dr. Dickinson's letter purported to give the views of 
a society with whose objects we have always been in 
sympathy. It was therefore inserted, though manifestly 
silly and vulgar. We have sent copies of THE Lancet of 
May 26th to the Prime Minister and to the Clerk of the 
Privy Council.—Eb. L. 





THE ABUSE OF COCAINE AND 
ADRENALIN. 
lo the Editors of Tuk LANCET. 


Srrs,—Cocaine and adrenalin are both excellent for the 
p for which they are generally employed, but if given 
to patients to use frequently do much more harm than good. 
For some reason or other the profession does not appear to 
be alive to this fact, as is shown by the following four very 
marked cases which, amongst others, have come under my 
notice. 

CasE 1.—A woman, aged 58 years, consulted me in the 
summer of 1902 for chronic conjunctivitis and some refrac- 
tive trouble. My servant, before he showed her to my con- 
sulting-room, informed me that he thought the woman was a 
little cracked, because each time he had been to the waiting- 
room he found her bathing ber eyes from a small saucer. 
She appeared armed with a saucer, a bottle, and a emall 
piece of sponge; the bottle was labeled lotion for the eyes 
and was from the prescription of a leading ophthalmic 
surgeon ; it was a solution of cocaine. Both eyes looked 
bleary, the ocular conjunctiva was injected and the insides of 
the lids were red and velvety ; there was very little discharge. 
The condition was what I recognise as due to the continued 
application of cocaine or adrenalin and which, for want of a 
better name, I have called cocaine eye. I advised the patient 
to leave her lotion, saucer, sponge, and prescription with me 
and to bathe her eyes three or four times a day with warm 
water which had been boiled and cooled down, In a fort- 
night her conjunctiva was in a normal condition. I corrected 
her error of refraction and told her to come to see me if 
she had any further trouble. I saw her again last year; she 
had had no further trouble with her eyes. 

CasE 2.—A man, aged 55 years, consulted me in 
February, 1903. His eyes had been inflamed off and on for 
two years, the attacks lasting for periods varying from one 
to seven months ; he had used a solution of cocaine given 
him by an oculist and repeated from time to time by him 
and others for weeks at a time. The lower lids were red and 
velvety, especially near the outer canthi, and there were 
large vessels on the surface of the eyeball. I advised him 
to use nothing but warm water boiled and cooled and also 
ordered glasses for reading. On March 9th he was quite 
well, On Sept. 5th, 1905, he came with severe conjunctivitis 
of the left eye, caused he thought by a foreign body, which 
quickly got well by the use of boric acid lotion. 

CasE 3.—A man, aged 43 years, consulted me in November 
last year; his eyes were suffused and irritable. They had 
been bad off and on for two years, He suffered from 
chronic nasal catarrh, which I thought was at the bottom 
of the eye troubles. He showed me two prescriptions given 
him by an oculist; both contained solution of adrenalin, 
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1 in 2000, and he had used one or the other three or four times 
a day for months ata time. His vision was § with very 
doubtful hypertrophic astigmatism, for which he bad been 
ordered glasses. prescription was, omit the drops and 
use warm water. is eyes were much better in a fortnight 
and the last time I saw him, about three weeks ago, he told 
me he had had no further trouble. 

Case 4.—A medical man, a personal friend of my own, 
consulted me for catarrhal conjanctivitis. I told him to use 
boric lotion and he got a good deal better in the course of 
three wee's but did not get quite well. I told him to go on 
with the boric lotion and that he might, when he wished his 
eyes to look extra well, put a drop of adrenalin solution, 
1 in 2000, into them, but only occasionally. I saw him at long 
intervals, but his eyes did not get well ; indeed, they some- 
times seemed to be worse in spite, as I supposed, of treat- 
ment. I could not make it out, but one day elicited the fact 
that he hated looking as if he had been drunk over night 
and that he found adrenalin so very useful that he always 
carried a bottle about with him and rarely went into a 
mage ay house without dropping some into his eyes. I told 

im to knock it off altogether and use warm water. He 
quickly recovered.—I am, Sirs, yours faithfully, 

CHARLES Hiccens, F.R.C.S8. Eng., 


Senior Consulting Ophthalmic Surgeon, Guy's Hospital. 
May 26th, 1906. ’ . 





THREE CASES OF SUDDEN DEATH. 
To the Editors of Taw Lancer. 


Srrs,—The following three cases which happened recently 
present several points of interest. I made the post-mortem 
examination in each case and the specimens from the first 
two have been preserved. 

The first patient was a man, aged 51 years, who had com- 

lained occasionally of pain referred to the epigastric and 
Ceomenguine regions; he came under the care of Mr. John 
Gardiner and was treated for dyspepsia. On Oct. 24th, 1905, 
the pain was more acute and on the 25th at about midday it 
became suddenly severe with dyspncea and the B aay died 
before medical aid could be summoned. On the being 
opened the cardial cavity was found tense and distended ; 
it contai about 15 ounces of clear serum. This being 
removed a thick layer of blood-clot was discovered round the 
origins of the large vessels and on removing this the source 
of the hemorrhage was found to be a rent in the origin of the 
aorta which admitted the fore . Farther examination 
showed that the internal and middle coats of the aorta had 
been ruptured and that a dissecting aneurysm had formed 
with the adventitia of the aorta as its sac, this finally 
rupturing into the pericardial cavity. 

The second patient was a man, aged 62 years, who had 
been for a short time under the care of Dr. R. H. Clay, com- 
— of giddiness and other cerebral symptoms. His 

eart had been carefully examined and pronounced to be 
sound. On April 10th, 1906, he was onllheniy seized with 
faintness and soon expired. At the necropsy the heart was 
found to be of normal size, but its walls were thin, flabby, 
and fatty. The left ventricle especially was filled with tough 
adherent whitish clot—probably ante-mortem—which ex- 
tended up to the aortic semilunar valves. The mitral valves 
were id with atheroma, though tly com t. 
The aorta was covered with athessmatees pat & a oe after 
transverse section remained stiff and incollapsible. The 
semilunar valves and coronary arteries were likewise in an 
advanced state of atheromatous degeneration. 

The third patient, who was a man, 41 years, on 
April 27th, 1906, being late for a train which he wished to 
catch, ran hard a distance of 30 yards downhill to the 
station. He then dashed across the line and up to the 
train, after which he stumbled and fell against the train 
and then on to the platform, expiring almost immediately. In 
this case there had been complaints for some weeks previously 
of epigastric pain, thought to be due to dyspepsia and of 
dyspnoea on walking uphill, so that he would stop sometimes 
“to get his breath.” The heart had been carefully 


examined by three or four medical men and nothing 
abnormal was detected. At the necropsy it was found to 
be rather above the average size and its walls thick and 
flabby. On cutting open the left ventricle a patch of 
fibroid degeneration was found to run through the muscle 
and patches of atheroma in an early stage were found in the 








aorta. The cranial sinuses and cerebral veins were engorged 
with blood, but nothing else abnormal was discovered. 
I am, Sirs, yours faithfully, 
Plymouth, May 25th, 1906, HENRY W. Wesper, M.D. Lond. 





ANTERIOR OR POSTERIOR GASTRO- 
JEJUNOSTOMY. 
To the Editors of TH# LANCET. 

Sirs,—Although this correspondence has already been 
long drawn out may I ask you to allow me once more 
briefly to answer some of the criticisms in the letter from 
Mr. B. G. A. Mo which appeared in THz LANCET of 
May 12th, p.. ? 
irst, as regards Dr. J.G. Mumford’s case. Whether or not 
disaster would have occurred in the absence of the 

. tha tha poctive of fajen Sane srigis 

a to me a on of jejanum to its 
be fixed to a dilated stomach 


F 


expressed 
as to the mechanics of the no-loop operation. Surely it 
must be mechanically incorrect to suture a on of fixed 
intestine to a moveable viscus without the play afforded b 
aloop. When we consider that in these cases the st 
is often greatly dilated, and that after gastro-jejunostomy 
the stomach contracts, often to a very considerable extent, 
the incorrectness of the mechanics is still more apparent. 
Mr. Moynihan further states that ‘‘there is not a scrap 
of evidence to show that under normal conditions the 
posterior no-loop operation is ever mechanically incorrect ; 
on the contrary, all the evidence that exists shows that it 
alone among all methods is the one which is free from 
mechanical complications and which, being completed, 
leaves the viscera in almost their normal relations.” This con- 
clusion is a little premature. Since Mr. Moynihan wrote his 
letter Mr. E. Ward' bas stated that the worst of his cases of 
circulus vitiosus was after a posterior o tion with no loop. 
Dr. W. J. Mayo has recently * recorded two cases in which 
chronic a of bile occurred after the no-loop 
operation, due to angulation at the site of the anastomosis. 
Dr. Mayo points out a defect in the no-loop operation as 
hitherto performed in that to secure isoperistalsis the 
jejunum is partially twisted at the site of anastomosis. I 
think that these cases justify my original contention that 
the no-loop method has not been tried for a sufficiently long 
period to justify dogmatic statements as to its freedom from 


complications. 

‘ strangulation. Mr. Moynihan states 
that on all the occasions on which he has subsequently had 
the —— of seeing the anastomosis the aperture has 


been securely closed. This evidence is valid so far as it goes, 
but what does it ? Only that so far internal hernia 
has not occurred in any of the cases in which the jejunum 


has been stitched to the mesocolon, not that it is, as 
Mr. Moyniban asserts, impossible. As I remarked in my 
lectures, — suturing the jejunum to the mesocolon may 
prevent internal hernia, but we must not overlook the 
possibility of the adhesions becoming stretched. Even in 
the days before any attempt was made to close the aperture 
in the mesocolon inte hernia was not a frequent occur- 
rence ; therefore, I submit joe it is pt modest — to ask 
that before that stitching jejunum to meso- 
colon Shear ae hameanae of an internal hernia an 
impossibility we should have a more extensive experience of 
the efficacy of this procedure than is the case at the t 
time. To sum up, the evidence as to the possibility of 
internal strangulation after the no-loop operation is in- 
complete. As regards the operation with a loop, the 
evidence, as I have already indicated, is in favour of the 
anterior 0} ion. As regards peptic jejunal ulcer, the 
discussion as to whether it has been more common after the 
anterior tlan after the posterior operation is perhaps of 
academic rather than of practical interest, for I believe that 
when the importance of a large anastomotic opening is more 
fully castiead | this complication will occur less frequently. 





1 Tae Lancet, May 12th, p. 1345. 
2 Annals of Surgery, Ajr‘l, 1906. 
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Still, it is important to remember that when it does occur 
it is more serious after the posterior than after the anterior 
operation. 

In my last letter I said: ‘‘If the loop of a gastro- 
jejunostomy can become waterlogged apart trom mechanical 
obstruction, how is it that the loops of which the small 
intestine is composed do not become waterlogged!” Mr. 
Moyniban objects to this comparison and suggests as a more 
suitable analogy the conditions which exist when a loop of 
intestine otherwise healthy is fixed by an adhesion or 
by a diverticulum. I accept this analogy; it supports my 
argument. Surely when waterlogging occurs in such cases it 
is secondary to mechanical obstruction. As Mr. Moynihan 
says, ‘‘kinking may occur.” Precisely, that is my con- 
tention ; the waterlogging in these cases and after a gastro- 
jejunostomy is secondary to the mechanical obstruction 
produced by a kink. There is, I submit, no evidence that 
fixation of a piece of intestine produces waterlogging apart 
from mechanical obstruction. Anchoring the sigmoid for 
volvulus does not lead to waterlogging and at operations 
and at post-mortem examinations it is not rare to find the 
intestines matted together and adherent to a degree which 
would lead us to suppose that obstruction must have resulted, 
and yet nothing of tne kind has occurred. 

Mr. Moynihan now states that he does not consider water- 
logging to be the primary factor, but in his former letter he 
said: ** The proximal jejunal limb becomes waterlogged and 
obstructs, it may be, both afferent and efferent openings.” 
If this statement does not imply a belief that the water- 
logging is the primary condition I am at a loss to know what 
it does mean. Mr. Moyniban next says: ‘* That the obstruc 
tion is due to the loop is shown by the fact that in the 
absence of a loop it does not occur although the method of 
anastomosis remains the same.” In view of the cases 
recorded by Dr. Mayo and Mr. Ward this statement must 
be regarded not as a fact but as an untenable hypothesis. 
Mr. Moynihan asks, ‘How is it that a loop becomes 
waterlogged which is free to empty itself through an un- 
obstructed afferent opening, and that when vent is given to 
a waterlogged loop by entero-anastomosis the obstractive 
vomiting in almost every case is at once relieved although no 
change is made at either afferent or efferent opening!” I 
think that the explanation is quite simple. Although the 
afferent opening is patent the efferent opening is obstructed, 
consequently the gastric contents cannot escape except by 
the act of vomiting. The intra-gastric pressure is thus 
raised and this rise of pressure interferes with the ready 
entrance into the stomach of the contents of the loop, there- 
fore the loop becomes waterlogged. After entero-anastomosis 
is performed the loop is drained by the new opening and the 
stomach contents can readily escape through the afferent 
opening into the proximal limb and thence through the 
entero-anastomotic opening into the efferent jejunal limb. 

May | correct one misapprehension with regard to my own 
work. In my lectures | recorded one case (not two) in 
which regurgitant vomiting was due to gastro-jejunostomy. 
We all of us must learn in the school of experience, and I 
believe that in this case regurgitant vomiting was due to 
neglect of a detail in technique of which at that time I did 
not realise the importance. I did not, nor do I, maintain 
that the no-loop method is difficult, although I have no doubt 
that in Mr. Moynihan’s practised hands it appears easier 
than it really is. My point is this. In performing a posterior 
no-loop operation it is necessary to draw the stomach out of 
the wound so as to expose its posterior surface and also to 
tear a hole in the mesocolon. In the anterior operation there 
is less manipulation as the anastomosis is performed with 
the stomach practically undisturbed and no hole is made 
in the mesocolon. Therefore, I say, the anterior operation 
is simpler and less complicated. My attitude towards 
the posterior operation is one of ‘philosophic doubt,” 
although I have a settled conviction that the anterior 
operation as now performed gives excellent results. 
As yet, however, we are in the early days of successful 
gastric surgery and our present views and present practice 
may subsequently require considerable modification. I 
do think, therefore, that we should be very careful not to 
draw premature conclusions as to the superiority of a 
particular method. In my judgment the no-loop method has 
not been on trial for a sufficient length of time to justify the 
conclusion that it is preferable to the anterior. 

Finally, I must thank Mr. Moynihan for his kind and 
appreciative words. I need hardly say that although in 
this friendly controversy I have on some points differed from 





him, such difference does not in any degree diminish my 
regard for his work and my high appreciation of the part 
he has played in furthering the progress of gastric surgery. 
I am, Sirs, yours faithfully, 
HERBERT J. PATERSON. 
Upper Wimpole-street, W., May 23rd, 1906. 





THE TREATMENT OF INFANTILE 


DIARRH@A. 
Jo the Editors of Tak LANCET. 

Sirs,—I have found the following to be the most satis- 
factory method of treatment for the summer diarrhceas of 
infants. Firstly, administer a purge consisting of castor-oil, 
rhubarb, calomel, or saline. In my experience the last two are 
the most efficacious, one-tenth of a grain of calomel being 
administered every half hour for at least four doses and 
sometimes until the motions assume a bilious hue, The 
saline is given in this manner : dissolve two teaspoonfuls of 
sulphate of magnesium in a teacupful of warm water, flavour 
with a little lemon, and then give two teaspoonfuls of this 
mixture every 20 minutes until the bowels are well cleared. 
Where the motion is of a dysenteric character the colon 
must be flushed out with some weak antiseptic solution. 

So far as medicinal medication is concerned I have had the 
most brilliant results with copper arsenite given in doses of 
revs grain to ,}, grain every ten minutes for from four to 
six doses and then every two hours. A most useful method 
for removing the horrid faetor of these cases is to give the 
sulphocarbolates of zinc, soda, and lime, of each } grain; if 
given in combination with bismuth the bismuth will no 
longer blacken the motions, but the sulphocarbolates must 
be of the purest description or they will produce vomiting 
and other undesired effects. I find the subgallate or salicylate 
of bismuth acts better than the subcarbonate or subnitrate. 

The other drugs which I most frequently use are cotoine, 
emetine, and hydrastine. In extreme algid cases I find the 
most useful aids in a good hot bath and a hypodermic in- 
jection of atropine sulpbate ,}, grain to ,},, grain, or glonoin 
»}) grain. Atropine sulphate has been recommended for the 
extreme thirst in doses of ,,',, grain to ,,,, grain every half- 
hour. Opium I never use but give codeine sulphate 
; grain to ,, grain or Gregory’s salt ,', grain to effect. I 
have always thought that the better way of judging 


the dosage of narcotics for children was not so much 


the age as the weight and status prasens of the 
individual case. The best pain relievers 1 have found to be 
hyoscyamine ;,\55 grain, and strychnine arsenate , \, grain, 
every ten minutes to effect. The diet should be albumin 
water, oatmeal water, or plain ordinary water, flavoured with 
lemon; if possible all milk should be stopped for at least 
48 hours. The beef-teas and extracts are of use as the 
easiest way of making broths without any grease. The high 
fever of these cases is best treated by small doses of aconitine 
or good hot batbs.—I am, Sirs, yours faithfully, 
WILLIAM Ayres, B.A., M.D. Dub, 
Brierley Hill, Staffs., May 28th, 1906 


OFFICIAL STANDARDS OF PURITY FOR 
JAMS. 
To the Editors of Tue LANCET. 


Sirns,—I have read with much interest the annotation 
upon the above subject in Tit LANcEr of March 3rd, p. 613, 
and the letter by Mr. Morris Streimer commenting on the 
same in the following week's issue. My attention is particu- 
larly called to the statement of Mr. Streimer that ‘‘ In 
America glucose is an everyday article on the breakfast table 
and tea-table.” This is very far from being a statement of the 
actual conditions attending the consumption of glucose in 
this country. It is true that by the term *‘ glucose” in America 
is meant the thick, white syrupy liquor produced by the 
hydrolysis of starch with an acid, usually hydrochloric or 
sulpburic, and consisting essentially of a mixture of dextrin 
and dextrose and a small quantity of maltose. That group 
of bodies known as dextrin is one of the principal con- 
stituents of glucose. This substance is used in this country 
largely in the manufacture of table syraps and imitations of 
honey. In most of the States it cannot be sold without a 
notification upon the label of its presence. This rule also 
applies to all importations of foods from foreign countries 
made wholly or in part of glucose. 
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Glucose table syrups are not by any means the only 
syrups used upon our breakfast-tables. We have in this 
country immense quantities of syrups made directly from 
the evaporated juice of the sugar cane and sorghum and 
these are in much more common use than glucose table 
syrups, especially in the country districts. We have also 


. large quantities of table syrups made from the evaporated 


juice of the maple tree. I am not quite certain that glucose 
made by the action of an acid at a high temperature and 
under pressure on starch is as good a food as the hydrolytic 
products of starch made under the influence of the enzymes 
of the digestive tract. I think it is a general observation 
that natural products are more wholesome than those of an 
artificial character which resemble them chemically. For 
this reason I am of the opinion that sugars produced by the 
natural diastasic action of the digestive fluids on starch are 
perhaps more wholesome and more digestible than those 
produced from the same substances by hydrolysis with acids. 
I am not, however, ready to say that glucose, even when 
made with acids, is not a wholesome food product. This is 
a matter which perhaps is to be determined in the future. 

l especially wish to approve of the editorial note respect- 
ing the adulterations with glucose. I am of the opinion 
that a substance which in itself might not be unwholesome 
may become so if used for adulteration. For instance, 
starch cannot be regarded as an unwholesome substance, and 
yet if used as an adulterant so as to unbalance the ration 
and make it more starchy than it should be otherwise it may 
produce serious results by deranging the digestion. For the 
same reason glucose, which of itself may not be regarded as 
an unwholesome substance but consisting, as it does, largely 
of dextrin and dextrose and containing very little maltose, 
may become so if added to a product which consists 
naturally chiefly of maltose. 

The use of glucose in jams, jellies, and marmalades is not 
necessary to prevent crystallisation of cane sugar, because if 
the fruits be used in sufficient quantities and the heating be 
sufficiently long continued there will be produced enough 
invert sugar to prevent crystallisation. My own observation 
of the use of glucose for adulteration purposes in this 
country leads me to believe that its particular value lies in 
cheapening the products and not in making them more 
presentable, more palatable, or more wholesome. ‘The sub- 
stitution of apple juice derived, as it is, chiefly from the 
cores and skins, which are the residue of the evaporated 
apple industry, can never make a product as wholesome nor 
as palatable as a natural one. It is certainly cheaper and if 
not unwholesome might be offered under some proper name 
for consumption by those whose small incomes do not permit 
them to purchase the better and higher-priced articles. I 
therefore approve most cordially of the statements contained 
in your editorial comment on Mr. Streimer's ietter. 

I am, Sirs, yours faithfully, 
H. W. Wicey, M.D., 
Chief of the Bureau of Chemistry of the United 


States Department of Agriculture. 
Washington, D.C., May 9th, 1906 





THE EFFERVESCING BEVERAGE. 
To the Editors of Tus LANCET. 


Sirs,—The very interesting annotation which appeared on 
this subject in THe Lancet of May 26th, p. 1482, had the 
uncommon demerit of being too judicial in tone. For the 
counts in the indictment against the use of aerated drinks are 
more numerous and more grave than a casual reader of the 
article would be led to believe. Setting aside the undoubted 
responsibility of mineral waters for the deplorable increase 
in the consumption of whisky upon which you rightly lay 
stress, the mere ingestion of these waters, as such, is an 
undesirable practice from many points of view. 

One of the most prominent evils of the day is over- 
alimentation, and there can be no doubt that the local 
stimulating effect upon the gastric mucosa produced by the 
presence of CO, fosters this evil in a very definite degree. 
Over alimentation creates a demand for an increased supply 
of oxygen, the necessity for which is still further augmented 
by the absorption of the CO,. The practice therefore entails 
a considerable and wholly unnecessary strain upon the 
cardio-vascular apparatus, with results which are none the 
less grave because they are not immediately manifest. 

The people who are, as arule, most addicted to the use 
or abuse of these waters are large eaters, and large eaters have 
almost invariably some degree of gastric dilatation. The 


Ee 





effect of introducing CO, or indeed any other gas into the 
stomachs of such people is necessarily that of still further 
increasing the dilatation and by balloo: ing the organ of dis- 
placing the heart and thus g materially to the cardio- 
vascular embarrassment. 

Carbon dioxide is not only a poison but it is physio- 
logically an excrementitious gas which the body is at much 
pains to excrete, and it is difficult indeed to find a single 
reasonable argument in favour of employing such a sub- 
stance as an article of daily consumption. If it should be 
necessary, as in the case of ordinary healthy persons it 
should not be, to stimulate the gastric mucosa, surely this 
end can be achieved by some means less objectionable and 
less conducive to cardio-vascular distress than the 
I am, Sirs, yours faithfully, 

LEONARD WILLIAMS, 


of these waters 
London, W., May 29th, 1906. 





TESTS OF DOMESTIC GRATES: 
A CORRECTION. 
To the Editors of Tue LANcer. 


Srrs,—Will you allow me to express the regret of the 
Coal Smoke Abatement Society that an error occurred in the 
report of Grate Tests published in THz Lancet of May 19th. 
Two grates were entered for competition by the brook- 
dale Company—the “‘ Bostel” patent fireplace, a description 
of which appears on p. 1414 of THE LANCET, and a second 
grate of which no description was supplied. Inadvertently 
the figures given under the descri of the ‘ Bostel” 
grate are those which referred to the second grate. The 
figures of the ‘* Bostel” grate should be: Coal consumption, 
21°73 pounds ; temperature, 6°4°; smoke, 1°32, as given 
under the heading ‘‘ Coalbrookdale Co.” “‘C” grate on 
p. 1415. These figures make no difference in the result 
of the test, as in all calculations the correct figures were 
employed. I am, Sirs, yours faithfully, 

LAWRENCE CHUBB, Secretary. 

Victoria-street, Westminster, 5.W., 

May 24th, 1906. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





The University. 

THE Ingleby lectures, which have just been delivered, 
were established for the promotion of obstetric medicine and 
surgery and in memory of Dr. John Tomlinson Ingleby who 
settled in Birmingham in 1816 and devoted himself to the 
interest of the subjects with which his name is now 
especially associated. The lecturer elected for the present 
year was Dr. ©. E. Purslow, the obstetric officer to the 
Queen’s Hospital, and he chose as his subject the Manage- 
ment of a Case of Labour. Few men have had more experi- 
ence than Dr. Parslow of the work of which he spoke and in 
his lectures he gave a clear exposition not only of his 
own personal experiences but also a summary of the work 
and opinions of others. The lectures were attended by a 
large audience and it is to be hoped that they will be 
published, for they contain 7 suggestions of value both 
to practitioners and students.—The Guild of Undergraduates 

a garden party at Highbury last week. Mr. Chamberlain's 
orchid houses were open; the weather, wh'ch has been so 
uncertain of late, was propitious and the meeting was most 
enjoyable.— Unfortunately the Princi is not well again; 
an attack of influenza has in part undone the good effects of 
his holiday in southern Europe and he has had to give up 
some of bis engagements but now that more genial weather 
has come his recovery will no doubt te rapid. 


The late Mr. Thomas Corbett. 


Mr. Thomas Corbett, M.R.C.S. Eng., L.S.4., whose death 
was recently announced and whose charities have been 
chronicled in your columns, was a governor of the Uni- 
versity of Birmingham and his death is much regretted. 
He took an interest in the general work of the Uni- 
versity and more especially in its library, to which he 
was a generous donor. It appears from his will that he 
has left a fortune of the gross value of £388,729, of which 
the net personalty was £48,314. By his will he distributes 
to charitable institutions £95,000 and of this £24,000 
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are devoted to institutions in the Birmingham district. 
The Birmingham General Hospital, the Queen’s Hospital, 
and the Worcester Orphan Asylum are to receive £3000 each ; 
the Worcester Infirmary and the Wolverhampton Orphan 
Asylum £2000 each; the Midland Home for Incurables 
£1000 ; and £10,000 are set aside to provide 20 pensions for 
the blind poor of Worcestershire. The residue of the estate is 
left in the hands of trustees to be utilised for charitable 
pu and schemes and as the sum is very large the respon- 
Filities of the trustees are great, but money is wanted for 
so many excellent purposes that their only difficulty will be 
in deciting how the residual estate may be used to the best 


advantage. 
Overcrowding in Towns. 

I am glad to see that this important subject was 
discussed at a meeting of the Surveyors’ Institution which 
was held in Birmingham the other day. We know what an 
important effect overcrowding has, not only on the morals 
but also on the health of any district and we know further 
that much of the overcrowding is due to the fact that it is 
not possible to erect houses under the present regulations 
regarding materials and street formation at a price which 
will allow a fair return on the investment. It is interest- 
ing and im t, therefore, to note that some surveyors 
are of the opinion that exis’ regulations are too stringent. 
They think more particularly that those dealing with 
materials of construction and those concerned with road 
formation might well be relaxed, if the minimum size and 
height of rooms, the pro on of window to floor space, 
and r sanitary conditions were insisted upon. They 
think also that if their suggestions were carried out over- 
crowding in towns would probably be soon relieved by the 
erection of suitabte houses in the suburbs, such erection 
being in many cases retarded or stopped by the cast-iron 
rules at present in force. 

May 29th. 





LIVERPOOL. 


(FROM OUR OWN CORFESPONDENT.) 





The Lord Mayor and the David Lewis Northern Hosp‘tal. 

THe Lord Mayor of Liverpool attended Divine service at 
St. Luke's Church, in state, on May 27th, when a sermon 
was preached by the Archdeacon of Liverpool on behalf of 
the funds of the Northern Hospital. The Lord Mayor wes 
accompanied by the Lady Mayoress, members of the city 
council, and members of the committee and medical staff of 
the hospital. The Archdeacon made a powerful appeal on 
behalf of the charity. The collection realised £120 11s. 6d. 


West Derby Union and its Institutions: Inspector's Satis- 
factory Report. 

Mr. Jenner-Fust, Local Government Board inspector for 
the North-Western District, was present at the meeting of the 
West Derby board of guardians on May 16th and at the close 
of the ordinary business he said that he had every cause to 
congratulate the guardians upon the condition of its 
various institutions. No union had carried further than they 
had the system of classification by placing various classes of 
paupers in different institutions. In that they had been, he 
thought, in advance of public opinion but public opinion 
was now certainly moving in that direction. Such 
reforms, however, could not be carried out by large 
unions singly and he was sure that the We-t Derby union, 
which was almost. if not quite, the largest in the kingdom, 
must have found an alvantage in combining with its 
neighbours. Personally he would be glad to see in its 
large cities the municipal area and the Poor-law area made 
the same. He did not mean that the management of the 
Poor-law should be handed over to the city council, but that 
a board of guardians should be elected for the city instead of 
several boards representing different parts of the city. Such 
an arrangement, he considered, would tend to efficiency 
and economy, and there was reason to think that events 
might be moving in that direction. With regard to the 
question of vagrancy he did not think that the guardians 
would be pleased at the new wards at Belmont-road being 
handed over to the administration of the police. He failed 
to see how much uniformity was to be obtained if the 
management was to be placed in the hands of the police 
authorities instead of being left to the numerous boards 
of guardians. If guardians combined they would be able 
to deal with vagrants in quite as satisfactory a manner: s 





the police could do. Now that Fazakerley had come within 
the area of the city he hoped it might be possible to arrange 
for a more modern system of drainage at the cottage homes 
than had hitherto obtained there. 

West Kirby Convalescent Home: New Quarters for Nurses. 

An important addition to the West Kirby convalescent 
home for children, in the shape of a nurses’ home, was 
opened on May 26th. Hitherto part of the convalescent 
home has been set apart as sleeping-rooms for the nursing 
staff, so that the erection of the new quarters confers a 
double a‘ivantage on the institution inasmuch as it not only 
affords the nurses a comfortable and admirably appointed 
home but it sets free a considerable portion of the con- 
valescent home and thus will in future enable a larger 
number of children to be admitted to the beneficial 
treatment which the establishment affords. Standing at 
the rear of the convalescent home, with which it com- 
municates by a box bridge connecting the second storeys, 
the new building, erected in three storeys, comprises 
19 bedrooms and three well-furnished sitting-rooms, one on 
each floor. Altogether the building has cost £2600. It had 
been that in conjunction with the inaugural cere- 
mony the Lord Mayor of Liverpool should pay the convales- 
cent home the visit of inspection which is customarily 
arranged for the chief magistrate during his year of office 
Unfortunately, slight indisposition prevented his lordship 
from fulfilling the engagement but the Lady Mayoress was 
good enough to act as his representative, and the Mayoress 
of Birkenhead was also present. The opening ceremony was 
gracefully performed by Miss Royden, the daughter of Sir 
Thomas Royden, Bart. 

A Year's Health at St. Helens. 

Dr. J. J. Bachan, the medical officer of health of St. Helens, 
has issued his annual report on the health of the borough for 
1905. The birth-rate was 36°05 per 1000, which is again 
one of the highest recorded in the great towns. The death- 
rate was 17°21 per 1000—the lowest on record—and the 
infantile mortality rate was 132 per 1000 births, which is 
also the lowest on record. The prevalence of infectious 
disease was low, that of typhoid fever being the lowest in 
the records of the town. All these results are most satis- 
factory, the remarkable reduction in the death rate with the 
low infantile mortality rate and the maintenance of a high 
birth-rate being specially gratifying. 

Opening of the New Baths at Wavertree, 

The Lord Mayor, on May 28th, opened the new baths at 
Wavertree which have been erected at a cost of £25,000 an 
take rank among the finest in the kingdom. The swimming 
bath for men is 75 feet by 35 feet and has a capacity for 
74,000 gallons of water. Dressing accommo iation is provided 
for 100 bathers. The section for women consists of a 
swimming bath 50 feet by 27 feet, with a capacity of 37,000 
gallons, and dressing accommodation for between 45 and 60 
bathers. Slipper baths, shower and spray baths, and a vapour 
bath, all for males, are also provided. The building is fitted 
throughout with electric light. 

May 29th. 
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The Glamorgan and South Wales Water Biil. 

THE Glamorgan county council has only partially suc- 
ceeded in its endeavour to provide a better water-supply for 
those portions of its di-trict which are at present only in- 
differently supplied. In the Glamorgan and South Wales 
Water Bill, which was read a second time in the House of 
Commons on May 28th, the county council sought powers to 
create water districts and water boards somewhat on the 
lines of the hospital districts which may be formed under 
the Isolation Hospitals Act, 1893, and powers were also 
desired enabling the county council to go into neighbour- 
ing counties to obtain water-supplies for the county of 
Glamorgan. The committee of the House of Lords which 
in the first instance considered the Bil] disallowed the 
clauses giving these powers but permitted the retention 
of those giving the council power to expend in any one 
financial year a sum not exceeding £1000 in making inquiries 
as to existing supplies within the county and as to possible 





sources of supply in the other South Wales counties and to cause 
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surveys and estimates to be made for the purpose of 
ascertaining the best means and the probable cost of 
utilising such sources of supply. The making of these 
surveys does not confer upon the countycouncil any prefer- 
ential right to the water on the lands surveyed and the 
consent of the owner or occupier of the land will have to be 
obtained prior to the making of the survey. 
University of Wales. 

The court of governors of the University of Wales has 
approved the dratt charter for the establishment of a faculty 
of medicine. Candidates for degrees in medicine or surgery 
will be required to have an arts or science degree. Lhe 
course of study will be for five years. 

Lectures to Midwives. 

The Swansea corporation has arranged for a course of 
lectures to be given to midwives at the Swansea General 
Hospital. 

Notification of Cases of Puerperal Ferer. 

The Midwives Act appears to be administered in the county 
of Hereford by the clerk to the county council with the 
assistance of a nurse whose salary is paid partly by the council 
and partly by a nursing association. There is no county 
medical officer of health and the assistance of the medical 
officers of health in the various districts of the county has 
not been sought. Some difficulty having been found ia 
ascertaining the existence of cases of puerperal fever which 
were being attended by registered midwives the county 
council has undertaken to pay a fee of 2s. 67. to every 
medical practitioner who notifies a case of this disease 
occurring among his patients. 

Bridgend Workhouse. 

During the past ten years the overcrowded condition of 
the Bridgend workhouse has been commented on by the 
Poor-law inspectors of the Local Government and the steps 
which have trom time to time been taken by the board of 
guardians to effect a remedy have been only partially 
successful. The master of the workhouse in a recent report 
has again drawn attention to the need for increasing the 
accommodation. On one occasion lately there were 47 more 
inmates than there was room for and on another day 103 
men had to manage as best they could in a day-room 
intended for 27. 

Di ficulties under the Infections Diseases (Notification) Act. 

At a meeting of the St. Austell ss rural district 
council held on May 25th the medical officer of health 
reported that 23 cases of scarlet fever had recently occurred 
and added that in one parish a medical practitioner had sent 
a number of notifications of the disease, all bearing the same 
date. When he visited the cases he found that some of the 
patients had been suffering from scarlet fever for two or 
three weeks and consequently it was extremely difficult to 
take any precautions to prevent contagion. The council 
decided to write to the medical man in question and to 
inform him that it was the duty of medical practitioners to 
notify cases as early as possible. 

May 29th. 
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The Edinburgh Royal Infirmary. 

Last week I referred to the feeling that had been aroused 
by the action of the managers of the Edinburgh Royal 
Infirmary in connexion with an irregularity which had taken 
place in the residency. I have now to report that the 
managers have removed the notice which was posted at the 
infirmary gate, and that four out of the five ex-residents 
having sent an apology for being in the residency after hours 
have had their sentence of banishment from the infirmary 
withdrawn. The fifth ex-resident, as mentioned last week, 
has gone to India. This is regarded as the closing of an 
unfortunate incident. 

Fish-curing Stations. 

The Local Government Board has had under considera- 
tion the question of the housing accommodation of workers 
engaged in the herring-curing industry at Scottish fishing 
stations and the Secretary for Scotland has requested the 
local authority to instract the medical officer of health and 
sanitary inspector to make a special inspection, when the 





fishing season is at its height, of the huts and other accom- 
modation (if any) provided at the port or ports within the 
jurisdiction of the local authority where fishing is carried 
on. The Board desires to be furnished with a joint report on 
such accommodation at each port. The report is also to 
contain information regarding the sanitary condition of the 
fish-curing workshops. 
Rumoured Retirement of Professor Me Kendrick. 

Many old students of the University of Glasgow will regret 
to learn that Dr. J. G. McKendrick, professor of physiology 
in the University, intends to retire at the close of the present 
session. Professor McKendrick's connexion with the chair 
of physiology dates back to 1876 and he is now one of 
the senior professors at Gilmorehill. The lucidity of his 
lectures and his unvarying kindness have achieved for him 
great popularity with many generations of students. His 
successor, who will be nominated by the Crown, will be 
fortunate in having the control of the magnificent new 
laboratories which are at present being erected for the 
teaching of physiology and the carrying on of research work 
in that subject. 

Penny Oréche in Glasgow. 

Day nurseries have for a long time been carried on with 
much success in various parts of the city but 3d. per day 
for each child is more than some of the rer class of 
working women can afford to pay. For the benefit of the 
babies of these women it has been decided to open a créche 
at which only 1d. a day will be charged. The institution 
is to be carried on as economically as possible, but the 
small sum charged cannot, of course, be expected to cover 
the expenses which must be met by voluntary contributions. 
The ages of the children admitted to the créche vary from 
one week to five years and they must either have no 
mother or their mother must be employed at work out- 
side. The weeklv wage coming into the house must in all 
cases be under £1. Another scheme which is under con- 
sideration in connexion with the créche is the providing 
dinners at the rate of 4d. for the older children of poor 
parents. It is premature as yet to speak of the probable 
success of the institution but if it manages to get hold of 
that class of children for whose wants it is intended to 
minister and if the range of the scheme be still further 
extended without interfering with the independence of the 
parents, it is possible that it may give some assistance in 
reducing the high infantile mortality rate in the city. 


Glasgow Ophthalmic Institution. 

From the report of this institation which has just been 
issued it appears that the increase of popularity that marked 
its transference to the Royal Infirmary 15 years ago still 
continues. The number of patients in the wards is more 
than double the number in 1892, while the first attend- 
ances have increased from 2714 in 1892 to 9969 in 
1905, and the total attendances from 7442 in 1893 
to 64,086 last year. The number of operations during 
the year was 803 and in addition many mioor opera- 
tions were performed in the out patient department 
of the hospital. In the electrical department 42 patients 
were treated by the x rays, &c., and in 24 cases of 
penetrating wounds the x rays were utilised to determine 
whether or not a foreign body was lodged in the interior 
of the’eyeball. The ordinary revenue amounted to £1834 2s. 
and the expenditure to £2442 10s., being an excess over 
revenue of £608 8s.. this excess being met by drawing on 
the extraordinary revenue. 

Casualty Surgeons’ Dinner in Glasjow. 
The first annual dinner of the Glasgow casualty surgeons 


was held last week, Chief Constable Stevenson presiding. 
May 29th. 
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The Recent Action against Dr. James Byrne Coleman. 

A CIRCULAR letter dated May 25th has been addressed to 
many of the medical profession of Dublin, signed by the 
President of the Royal College of Physicians of Ireland and 
the President of the Royal College of Surgeons in Ireland, 
requesting their attendance at a meeting to be held at the 
College of Physicians on June 6th, wher. a proposition will be 
submitted congratulating Dr. James Byrne Coleman on the 
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successful manner in which he has recently refuted the 
unfounded charges brought against him and expressing 
sympathy with bim in the trouble through which he has 
passed ‘‘ without blemish on his character or honour.” A 
copy of the foregoing proposition, when passed, will be sent 
to all the members of the medical profession in Ireland for 
their approval and the names of those approving will be 
publicly presented with the document to Dr. Coleman. 


Apothecaries’ Hall of Ireland. 

At a special meeting of the court of directors of the 
Apothecarie~’ Hall of Ireland held on May 18th the governor. 
Colonel F. G. Adye-Curran, A.M.S. (retired), was requested 
to ask the Irish Members at Westminster to oppose the sug- 
gested inclusion of Ireland in the Pharmacy Bill as it would 
result practically in the free sale of poisons in this country 
to the danger of the community. 


St. John Ambulance Association : Dublin Branch. 

A magnificent silver cup, to be known as the ‘‘ Dublin 
Challenge Cup,” has been presented by Lord Iveagh to the 
Dublin branch of the St. John Ambulance Association for 
annual competition. The competition, which will take place 
in Dublin in August next, will be confined to holders of the 
St. John Ambulance “‘ first aid" certificate and will be of 
a practical kind, including squad and stretcher drill, &c. 


The Public Health Appointment in Belfast. 

At the weekly meeting of the public health committee of 
the city of Belfast held on May 24th a deputation, consisting 
of Dr. W. Calwell (President of the Ulster Medical Society), 
Dr. Thomas Houston (Secretary of the Ulster Medical 
Society), Professor J. A. Lindsay, Professor J. W. Byers, 
Dr, Alexander Dempsey, J.P., Dr. J. 8. Morrow, and Dr. 
W. L, Storey, attended with regard to the office of medical 
superintendent officer of health of the city of Belfast which 
is now vacant owing to the resignation of Dr. Henry 
Whitaker. Dr. Calwell having read the resolutions which 
had been passed unanimously by the Ulster Medical 
Society on May 17th (see THe Lancet, May 26th, 
p. 1504), Professor Lindsay and Professor Byers spoke 
in support of them, urging that the person to be appointed 
as the new medical officer of health of a great 
city like Belfast should be one who has had a 
thorough practical training and experience in public 
health, that he should be suitably paid, and that, in any 
rearrangement of daties, he should be the sole head of the 
public health department. An interchange of opinions 
afterwards took place and the deputation retired. On 
June Ist, at the monthly meeting of the city corporation, 
a large deputation from the Ulster Medical Society is again 
to appear. 

County Down Asylum. 

During the year 1905 there were under care in this asylum 
467 males and 396 females, making a total of 863. The 
average cost of maintenance of each patient for one year, 
calculated on the gross expenditure, less repayment of loans, 
was £23 16s. 5d. The net average cost, deducting repay- 
ment of loans, receipts from paying patients, and other 
miscellaneous receipts from the gross expenditure, was 
£22 2s. 4d., against £23 13s. 5d. in the previous financial 
year, a reduction of lls. 1d. per head. The substitution of 
cocoa for tea at supper effected a direct saving of £150 a 
year. The working of the farm during the last financial 
year shows a net profit of no less than £1017 12s. 5d. 


The Cork Board of Guardians and the Visiting Physicians of 
the Workhouse. . 

At a recent meeting of the Cork board of guardians the 
master of the workhouse reported that, finding Professor 
W. E. A. Cummins, one of the visiting physicians, was about 
to hold a post-mortem examination on an inmate who had 
diéd in the institution, he had forbidden the necropsy. An 
inquest was afterwards held and by direction of the coroner 
the post-mortem examination was made. The patient referred 
to was admitted in a comatose condition to the workhouse, 
having been recently discharged from the Artillery, and his 
relatives thought that he might have received an injury 
whilst in the service and consequently gave permission 
for the holding of the necropsy which was vetoed by the 
master of the workhouse. Professor Cummins had procured 
the assistance of Dr. A. E. Moore, lecturer in pathology 
at the Queen's College, free of expense to the guardians, 
but by the master’s action the economy was frustrated. At 
the necropsy it was discovered that the cause of death was 





tuberculous meningitis. As showing how completely the 
Cork guardians misunderstood the situation, one of them 
remarked that ‘‘if Professor Cummins did not know what 
was wrong with the patient he should not have waited till 
after death to call in a specialist,” while the final result of 
their deliberations was a resolution directing the medical 
officers of the workhouse in future to call in as consultant a 
dispensary medical officer and to pay the fees for the consulta- 
tion. The four visiting physicians have sent in a joint letter 
requesting the withdrawal of the insulting resolution but 
the guardians have not found the courtesy to take action in 
the matter. . 

May 29th. 
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New Requlations as to the Destruction of Rats on Board Ship. 

THREE years ago the destruction of rats on board ships 
coming from countries infected with, or suspected of, plague 
was made obligatory in France. A new regulation was pub- 
lished on May 13th which repeals the former one and lays 
down that henceforward the destruction of rats (dératisation) 
is obligatory for the admission in‘o French ports of ships 
coming under the following headings: (1) every ship the 
port of departure of which is considered as infected with 
plague or which has cailed at such a port ; and (2) every ship 
or vessel on to which has been transhipped more than 50 tons 
of merchandise which has come directly from a country con- 
sidered as infected with plague. These regulations are 
applicable to ships which have already discharged part of 
their cargo in one or more than one foreign port. Destruc- 
tion of rats may be dispensed with in the following cases: 
ships which only land passengers in French ports without 
coming alongside of a quay and which only remain a few 
hours in the port; ships only making a call of less than 
12 hours and which are discharging less: than 500 tons 
of cargo, provided the discharging of such cargo shall be 
carried on exclusively by day and the ship shall not come 
alongside of a wharf and its moorings are rendered un- 
passable to rats; steamers which have not touched at 
any port considered as infected with plague for 60 days since 
their departure from the last infected port and on board of 
which no illness of a suspicious nature has occurred ; ships 
which having made a call at a port considered as infected 
can certify that they have not come alongside of any quay, 
neither have taken any cargo on board; and ships which 
have already undergone dératisation in a foreign port since 
their departure from the last port considered as infected 
with plague. Such ships must also certify that no suspicious 
case has occurred on board of them during the passage and 
that the destruction of the rats has been carried out with 
the same apparatus and the same guarantees as in France. 
The captain of such ship must hand over to the sanitary 
authority a certificate mentioning the apparatus employed, 
the conditions under which the destruction was carried out, 
and the results thereof, and this certificate must be viséd 
by the French Consular authority. Ships which come under 
the conditions laid down in paragraph 2 above mentioned. 
If the cargo taken on board has been transhipped from a 
vessel which has already been dératisé under the conditions 
laid down in paragraph 1 and if a certificate of previous 
dératisation is supplied (coal taken on board for the purposes 
of the voyage without the ship having come alongside of 
a wharf is not considered cargo). Destruction of rats can 
be carried out on the voyage in any French ship which 
carries a medical officer and is provided with apparatus 
the efficaciousness of which has been recognised by the 
Superior Council of French Public Hygiene. The s+nitary 
authority of the port of arrival has the duty of considering 
the certificates handed over, the conditions under which the 
destruction of the rats has been carried out, and any other 
papers bearing on the question. The authority can demand 
that the process of dératisation be done over again, either in 
part or in whole. The same regulations are applicable to 
foreign bottoms and under the double condition that on the 
one part the medical sanitary officers on board such ships 
shall have the same qualifications as the French sanitary 
medical officers and that on the other hand the apparatus 
used shall be of the pattern above described. In every port 
destruction of rats must be carried out before the discharge 
of the cargo. The operation of rat destroying shall include 
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rats in the holis, bunkers, and store rooms, in the quarters 
of the crew, and in the quarters allotted to emigrants or 
to passengers of the third and fourth class, ani in general 
to the whole interior of the ship. Officers’ cabins and 
cabins allotted to passengers of the first and second class 
as well as the saloons need not be submitted to a process of 
dératisation except in so far as the sanitary authorities shall 
decide it to be necessary, notably when the ship is suspected 
of, or definitely infected with, plague or when the rats on 
board have been found to be dying from definite plague 
or there has been some unwonted mortality among them. 
Destrugtion of rats must be carried out exclusively by the aid 
of the apparatus the efficaciousness of which has been re- 
cognised by the Superior Council of Pablic Health in France. 
lt is to be carried out in ports which are supplied with this 
apparatus, such apparatus being only for the use of ships 
coming from countries considered as infected with plague. 
It must be carried out under the conditions agreed upon by 
the sanitary authority and under the permanent control of 
such authority. As before, a certificate detailing the con- 
ditions under which the destraction of rats has been carried 
out shall be delivered to the captain or owners by the 
sanitary authorities. 


The Relation of the Health of the Army to the Dwelling of 
the Soldier. 

At a meeting of the Academy of Medicine held on 
May 15th M. Lemoine and M. Simonin communicated a 
paper embodying the result of an inquiry undertaken by 
them into the conditions of 134 barracks containing 95,000 
men. The inquiry showed that the way in which barracks 
were constructed had but a secondary effect upon the health 
of the troops The crowding together of soldiers for military 
purposes is the chief cause of the spread of contagious 
and epidemic diseases in the army and, moreover, as the 
barracks are generally placed in the middle of towns the 
sanitary condition of the town in its turn exercises a marked 
influence upon the health of the soldiers quartered therein. 
The attack-rate of the eruptive fevers and of diphtheria is 
smaller in old barracks than in new ones, for the former only 
contain from 400 to 500 men while the latter hold from 900 
to 1000. The same diseases show a frequency in direct ratio 
to the size of the garrison town, whatever be the nature of 
the barracks. ‘The condition of any barrack does not seem 
to have any direct relation to the amount of typhoid fever, 
bat the prevalence of the disease is in direct relation to 
the condition of the water-supply of the town. . Pulmonary 
tuberculosis is more common in old barracks than in new but 
this is probably due to the fact that the older barracks are in 
the larger towns where mil tary duties are more exacting 
than ia small towns. It may be said, then, that the con- 
clusion of M. Lemoine and M. Simonin is correct—namely, 
that the military authorities should set themselves to 
obviate crowding together of the barrack rooms and should 
endeavour to build only small barracks to contain a small 
number of men. But in addition the sanitary condition of 
the garrison towns should be most carefully attended to. 

** Thyroid Migraine.” 

At a meeting of the Hospitals Medical Society held on 
May llth M. L. Levi and M. H. de Rothschild com- 
municated a paper dealing with a thyroid form of 
migraine. The paper was based upon seven cases of 
migraine which had been cured by thyroid treatment 
The authors founded their argument upon the success 
which had followed the administration of thyroid sub 
stance, upon the signs of thyroid deficiency which they 
had observed in patients who suffered from migraine, upon 
the auto-therapeutic action of pregnancy, upon the influence 
exerted in women by the appearance of the menses, and 
by the menstrual crises concerning the appearance of the 
migraine and its disappearance—i.e., at the menopause. 
Thyroid migraine presents the same symptoms as ordinary 
migraine. It may appear late or early in life, may be 
hereditary or acquired, unilateral or bilateral. It may 
last for a few hours or even for days bat it is always 
piroxysmal. Headache and vomiting accompany it and 
necessitate rest in bed. Thyroid treatment may be useful 
also in those forms of migraine due to other causes 


Dislocation of the Carpus.* 
At a meeting of the Surgical Society held on May 16th 





' An interesting case of dislocation of the wrist with fracture of the 
scaphoid appears at p. 1552 of this issue. —Ep. 


M. Delbet read a paper upon Dislocation of the Carpus. In 
his opinion this | is not so very rare. It may occur 
with or without fracture of the bones and is caused by a fall 
on the palm of the hand. In the first degree there is fracture 
of the scaphoid by tearing, the fracture being at the level of 
the neck of this bone. Ia the second degree there is a real 
dislocation, the os magnum passing behind the semilunar 
which swings (bascule) around the radio-semilunar ligament. 
Sometimes the scaphoid and the cuneiform (pyramidalis) are 
fractured, the u fragments following the os magnum. 
The hand is ered absolutely useless and the pain is acute. 
The appearance of the displacement recalls that in a fracture 
of the lower end of the radius but is situated lower down. 
Reduction is often difficult and it is frequently necessary to 
incise the wrist between the palmaris longus and the flexors. 
As many fragments of bone as are necessary are removed 
and the reduction is then easy. 
May 28th. 
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The Inauguration of the Policlinico. 

Or the series of con held in Rome recently, one of 
the most interesting was that which celebrated the inaugura- 
tion of the Policlinico. Although the building of this 
institution was begun over 20 years ago its completion has 
from various causes been delayed, so that only in August of 
last year could its wards be thrown open for the reception of 
patients. Indeed, only quite recently have these wards 
been made available for the purpose which they were 
especially intended to subserve—namely, that of clinical 
observation and instruction combin with laboratory 
research. The credit of originating the idea of the Poli- 
clinico belongs chiefly, if not wholly, to Professor Guido 
Baccelli, but for whose exertions during his tenure of office 
as Minister of Pablic Instruction the already protracted 
period occupied in its building would have been still further 
prolonge?. The occasion of its inauguration was therefore 
seized upon as a suitable one for making a public recognition 
of Professor Baccelli’s services, not only by his own country- 
men but by representative medical brethren and other 
scientific men from abroad, who accordingly came in great 
force to do honour to the Italian clinician and by whom he 
was féted and toasted to a degree which must have proved 
embarrassing to anyone less used to such demonstrations 
than is that genial and eloquent veteran. Amongst the dis- 
tinguisbed strangers present at the festivities was the 
British representative, Dr. Donald MacAlister of Cambridge, 
President of the General Medical Council, who, conspicuous in 
his brilliant academical robes, made an excellent impression 
at the final banquet by addressing the assembly in fluent 
Italian. The inauguration ceremony at the Capitel was 
honoured by the presence of the King. The gathering was 
in every respect an unqualified success and was greatly 
enjoyed by all who participated in it. 

Sanitary Congress. 

The National Sanitary Congress promoted by the ‘' Parlia- 
mentary Melical Bond” (** Fascio Medico Parlamentare”’) 
held its first sitting at Rome on March 26th in the Argentina 
Theatre. As explained in a former letter this Parliamentary 
Medical Bond consists of nearly all the medical members of 
the Italian Chamber of Deputies, united irrespectively of 
political parties for the purpose of promoting in Parliament 
the passage of hygienic measures and of defending the 
interests of those carrying on hygienic work of all kinds 
throughout the country. The leading spirit in this move- 
ment is Professor Sanarelli (well known for his researches on 
yellow fever), on whose initiative the Congress was called 
together and by whom this meeting of it was chiefly 
organised. A novel feature of this association of 
sanitarians is that not only the medicai profession but 
veterinarians, pharmacists, sanitary inspectors, all, in short, 
who are professionally interested in hygienic work of any 
kind are eligible as members. Those who took part in the 
Congress, although they numbered nearly 3000, formed 
therefore only a small proportion of the many who, had their 
duties and circumstances permitted, would have been present. 
It will thas be easily understood that the new movement is 
o 1e of considerable im and that its potential influence 





! for the ends which it has in view is unusally great, since 
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the members are persons in constant and intimate contact 
with all classes of the population and are able, especially in 
rural districts, to exercise much authority in local questions. 
United and organised as they will henceforth be, they may 
well become powerful instruments in furthering the interests 
of sanitation and thus contributing in a most effectual way 
to the public welfare. The causes which have operated in 
bringing about this union are chiefly two. One of these is to 
be found in the unsatisfactory economic condition of the sani- 
tarian classes in general, a condition mainly due to the exces- 
sive number of sanitarian recruits of all kinds who are yearly 
poured forth from the portals of the too numerous colleges 
and universities of Italy to swell the ranks of its already 
unduly large sanitarian army. The supply thus enormously 
exceeds the demand and in consequence they have become, 
as it were, adrug on the market. But the principal reason 
lies in the grievances of the long-suffering and over-burdened 
‘*medico condotto” who is expected by an ignorant and 
tyrannical local authority to give years of arduous study, 
the highest scientific knowledge and skill obtainable, and 
the best years of his life to its service, and all for a miser- 
able pittance of from £60 to £100 per annum, which, 
moreover, is not properly secured for him and which may be 
withheld from him unexpectedly and arbitrarily on some 
trivial or groundless pretext. To remedy these and 
other grievances by legislative action the ‘‘ Fascio Medico 
Parlamentare” has bern constituted, the object of 
the Congress lately held being to strengthen its hands 
by indicating clearly and authoritatively the disabilities 
of the sanitarian classes and the direction in which their 
Parliamentary representatives should work in order to 
relieve them from a burden which has become intolerable. 
In his spirited inaugural address Professor Baccelli recalled 
the high estimation in which medical men were held in 
ancient Rome as evidenced by the letters of Cicero and the 
distinctions and favours showered upon the profession by 
many of the emperors. Cvzsar conferred the Roman citizen- 
ship on all the Greek physicians who came to Rome and his 
example in showing special favour to the profession was 
followed by Augustus, Nero, Vespasian, Hadrian, Antoninus, 
and Commodus, all of whom encouraged the practice of 
medicine by heaping public honours, privileges, and riches 
upon the most distinguished sons of Msculapius in 
each of their respective reigns. Professor Sanarelli in 


a lucid and an eloquent speech upheld the just demands 


of the profession for better treatment by the State 
and appealed for united action amongst its members 
in order to secure the necessary reforms not only 
for selfish reasons but in the interest of the public at 
large whose welfare is so closely bound up with an efficient 
sanitary service. The Congress having elected a presiding 
committee, with Professor Durante at its head, next pro- 
ceeded to the business of the meeting, dealing with such 
subjects as pensions for the ‘‘ medici condotti,” the regulation 
of the new sanitary law (of 1904), the reform of the pro- 
cedure for the election of the superior council and of the 
provincial councils, the minimum for the ‘‘ medici 
condotti,” the admission into hospitals of well-to-do patients, 
the possession of degrees in medicine and surgery by 
dentists, the reform of the Institute of Medico legal Experts, 
reduced railway fares for sanitary officers, and the question 
of foreign practice in Italy. In regard to the last-mentioned 
subject a noteworthy motion was proposed by Dr. Santini and 
approved by the Congress, to the effect that the free exercise 
of their profession in Italy be granted to those foreign prac- 
titioners whose countries of origin allow a similar privilege 
to Italian medical men. The remarkable change of senti- 
ment here displayed on this vexed question is undoubtedly 
the result of the wise liberality shown by the English Privy 
Council in admitting Italians to the British Medical Register. 

May 19th. 











VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


A Case of Leukemic Priapism. 

AT a recent meeting of the Clinical Society Dr. Victor 
Blum showed a man, 20 years of age, who was suffering from 
a very rare complaint. In the middle of the night, six days 
before being seen in the hospital, he awoke with a rather 
painful erection of the penis which had continued ever since. 
No trace of mechanical injury could be detected on examina- 
tion and a history of sexual infection was absolutely and 





persistently denied. The length of the penis was 21 centi- 
metres (eight and a half inches). It was bard like bone but 
the erection depended only on the corpora cavernosa, for the 
glans was soft and allowed the rounded end of the corpora 
cavernosa to be readily felt. The urethra was also soft and 
not swollen. There was no ejaculation or spermatorri ca. 
Exawination of the nervous system showed absolutely normal 
conditions but as the man was very pale a blood count was 
made, with the result that 565,000 leucocytes and 3,225,000 
erythrocytes were found per cubic millimetre, the ratio of 
the two kinds of cells being therefore 1 to 5. The spken 
was enormously enlarged, being 28 centimetres (11 inches) 
long and 24 centimetres (nine and a half inches) broad. 
The connexion between the two abnormal co-existing con- 
ditions was pretty clear, so that they no doubt were in the 
relation of cause and effect. There are 70 such cases on 
record, in which priapism was caused by an abnormal con- 
dition of the blood. One post-mortem examination has 
been made and revealed thrombosis of the blood cavities in 
the corpora cavernosa, Excessive pain very often accom- 
panied the condition. The other possible explanation- 
namely, pressure upon the erector nerves of the penis 
or the prostatic plexus by enlarged glands—would cause 
distension of the corpus cavernosum and glans as well. The 
treatment in this case could be directed only against the 
leukemia. X ray treatment of the penis and the spleen 
bad effected a cure in a case reported by Goebel and it was 
proposed to try it in this case as well. If septicemia 
should develop it would be necessary to open the corpora 
cavernosa in the hope of saving the patient's life. 
Heavy Damages awarded for X Ray Burns. 

An action which has been before the courts for a long 
time was decided recently and the details are of much 
interest for medical practitioners. Professor Lang and Dr. 
Holzknecht were sued by a patient on the ground that they 
had submitted him to a course of x ray treatment with the 
result that severe burns developed on his back. He had 
sought relief for a very obstinate form of psoriasis over 
almost all his body and after various remedies had been 
tried in vain the x ray treatment was suggested by Professor 
Lang and applied by Dr. Holzknecht who is the chief of the 
x ray department of the State hospital here and is an 
authority on radio-therapeutics. The patient suffered 
severely and was laid up for many weeks owing to 
the burns. He estimated his loss at £200 and, more- 
over, claimed upwards of £4000 damages for pain and 
trouble. The case was heard several times and many 
experts were called on both sides. It was admitted 
that at the time of the first application of the treatment 
—namely, in 1902—the method was not exactly recognised 
as a safe way of dealing with psoriasis. The judge 
awarded the plaintiff 30,000 kronen (about £1200) damages 
and 5000 kronen (about £200) for personal expenditure, which 
is a record. The court came to the conclusion that the 
defendants had neglected to explain to the patient the risk 
of a method of treatment which was at that time to be 
regarded as in the experimental stage, and that only Dr. 
Holzknecht was responsible as he was the expert on radio- 
therapeutics, whilst Professor Lang, the dermatologist, w! o 
had merely suggested the method, could not very well 
foresee its effect. It may be added, that since this 
unfortunate experience the electrotherapeutists have been 
actively seeking for a trustworthy way of estimating the 
intensity of the x rays and that Dr. Holzknecht himself 
has been fortunate enough to invent the radiometer, an 
apparatus consisting of a series of chemical compounds 
which are coloured by x rays according to the amount of 
electric energy in operation. The unit is called one ‘‘ H,” 
and the usual dosage is three ‘‘ H,” which is independent of 
the duration or the intensity of the application but denotes 
solely the amount of energy received at any single sitting. 

Organisation of Medical Practitioners. 

The passive resistance which has now been in force for 
three months has had not much influence on the local 
authorities, although several municipalities, prompted by the 
season and by the influx of visitors in search of health, bave 
found it advisable to increase the remuneration for vaccina- 
tion to one krone (10d.) per case. A general strike of the 
country district officers of health is therefore in contempla- 
tion and a strike fund of 100,000 kronen is required. To 
collect this sum and to prevent any ‘‘strike breaking” an 
organisation of all practitioners has been proposed and a 
preliminary meeting of the representatives of all medical 
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clubs and corporations was held recently with the object 
of forming a union comprising the whole profession in Austria. 
The result of the meeting was satisfactory, as all repre- 
sentatives were authorised by their respective corporations to 
coéperate in order to bring about the desired effect. About 
40,000 kronen have been already subscrived and collections 
are being made throughout the capital and the provinces. As 
a further means of insuring the effectiveness of the strike, in 
case it should prove necessary, the practitioners in certain 
German-speaking parts of the neighbouring countries— 
namely, Germany and Hungary—have promised not to 
accept any post in Austria so long as the strike exists. The 
firmness of the front presented by the medical men may be 
understood from the fact that with respect to the racial and 
national differences of opinion, which are in ordinary times 
so pronounced in the heterogeneous population of the 
Austrian empire, a trace has by common consent been 
established in medical circles. 


A Case of Carcinoma of one of the Seqments of a Double 
Uterus, 

Professor Ehrendorfer not along ago showed a case of 
carcinoma in a double uterus and has now published an 
account of it. The patient, who was a virgin, 50 years of 
age, complained of profuse bleeding from the vagina long 
after the menopause. Whilst curettage was being performed 
it was noticed that the vagina was very narrow; the 
examination of the curetted mucosa showed a few fragments 
resembling those of a neoplasm and a thorough examina- 
tion proved the existence of a carcinoma on the side of the 
vagina where the neoplasm bad replaced the normal tissue 
over a patch of a centimetre in diameter. The curette 
had quite accidentally bronght oat the few fragments. 
During the operation it was found that the vagina was 
double, the vagina which was curetted being nearly normal, 
whilst the other one was much narrower and had a small, 
hardly visible opening below the orifice of the urethra. 
A double uterus was also found and the one belonging to 
the concealed vagina was converted into a hard, ulcerating 
mass but the disease had not yet touched the other uterus. 
After total abdominal hysterectomy the patient recovered 
completely and up to the present time, 13 months after 
the operation, there has pot been any reappearance of new 
growth. Cases of this kind are extremely rare. When the 
uterus and vagina are both of them double the two vaginzw 
are almost invariably well developed and the true nature of 
the malformation was not at first ee on account of 
the absence of visible signs of two vaginze 

May 28th. 
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The Appointment of Health Officer for Caleutta. 

AFTER several contradictory resolutions passed during the 
last five months at protracted and adjourned meetings the 
corporation of Calcutta has finally decided to give to Mr. 
J. Nield Cook 18 months’ further tenure of office. The 
corporation has further determined to advertise at an early 
date for a new health officer. This is one of the few appoint- 
ments of any value in India which are open to men who are not 
in the Indian Medical Service. It must not be supposed that 
the office is a bed of roses. Anyone who knows Calcutta 
recognises how much might be done but although the city 
has vastly improved in many directions it can hardly be said 
that the work and the organisation of the health department 
have advanced to the same degree. Bombay, like Calcutta, 
has an officer not in the Government service, but Madras 
and Rangoon have health officers appointed by the Govern- 
ment. The other sanitary appointments in India are of such 
small value that they are either held by Indians or by civil 
surgeons along with their other duties. 


The Plague Epidemic and its Unusual Course. 


The plague epidemic throughout India is this season 
following an unusual course. Whilst it has been compara- 
tively mild and has developed later in nearly all parts, the 
city of Bombay is suffering to an intense degree and about 
a thousand deaths a week are being recorded. Calcutta, 
on the other hand, has this year escaped with a very 
modified outbreak. There has not yet been any official 
announcement with regard to the results of the work of 





the scientific yg ony on plague but it is rumoured 
that the rat-flea has been accepted. Autho- 
rities in many ~ hag a4 have come to recognise the influ- 
ence of the rat in the spread of the disease and great 
efforts have been made in many towns to exterminate these 
ts. Scores of thousands of rats have been destroyed in 
nly Calcutta, and Bombay, but anything approaching 
extermination has not been realised. The milder outbreaks 
this year can hardly be attributed to this measure, because 
the lessened severity has been equally marked in places 
where the rats have been left undisturbed. For the whole of 
India 15633 deaths were reported last week. Bombay 
returned 2106 deaths, Madras 14, Bengal 2240, United 
Provinces 2589, Punjab 8162, Burma 149, Central Pro- 
vinces 73, and Kashmir 208. It is interesting to note that 
the recrudescence in Bombay city is a month later in the 
season than heretofore and has developed to its present 
intensity in the hottest part of the year. No more ought 
to be heard of the annual decline being brought about 
through the advent of the hot weather. 
May 12th. 
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A Medical Member of the Legislature. 

Ir is reported that Dr. William E. Collins, one of the leading 
practitioners in Wellington, is about to be called to the 
Upper House. Very general satisfaction is expressed at this 
latest creation of the Seddon Government. Dr. Collins is 
a graduate of the University of London and was a student of 
St. George’s Hospital. He has for many years taken an 
active interest in all that pertains to the welfare of the 
profession generally. For the last three years he has been 
president of the Medical Council. 

The International Exhibition at Christchurch. 

Great efforts are being made by the health department to 
arrange for a good exhibit of sanitary appliances at the 
forthcoming International Exhibition which will be opened 
at Christchurch on Nov. Ist, 1906. Applications have been 
made to all the States of the Australian Commonwealth and 
to most of the manufacturers of sanitary ware in Great 
Britain to send samples of their products. The department is 
prepared to pay carriage on approved exhibits. Applications 
should be made to the High Commissioner for New Zealand, 
13, Victoria-street, London, 8.W., or to the chief heaith 
officer, Wellington, New Zealand. As most of the sanitary 
fittings used in this colony come either from Great Britain 
or America makers of such articles will have an excellent 
opportunity of showing their wares. The exhibition will 
remain open for at least six months. 

Vaccination, 

The French authorities in Tabiti have entered into a 
contract with the health department here for a regular 
supply of calf lymph. The Government has now in full 
working order an excellent up-to-date laboratory for the 
manufacture of lymph. The latest returns show that 
vaccination, despite all the inducements offered by the 
authorities, is becoming less and less practised. Only 
8°5 per cent. of the children under one year of age were 
vaccinated last year. This is due in a large measure to the 
long-continued security of the colony from invasions of small- 
pox. ‘This falling off is greatly to be regretted. 


Medical Registration. 

At last some amendment of the Medical Registration Act 
has been effected. Though the reforms are not great, still 
the alterations will do something to check the constant 
influx of imperfectly educated medical men. 


The Sale of Poisons. 

The pharmacy board is again agitating for an alteration in 
the Poisons Act which certainly needs bringing up to date. 
The board suggests, among other things, that the adminis- 
tration of the Act should be placed in its hands and that 
the schedule of official poisons should be enlarged. 

Cattle Disease. 

There has been an increase in the number of cases of 
blackleg in the Taranaki district. The agricultural depart- 
ment is now manufacturing its own vaccine for this disease 
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and thousands of calves are being inoculated weekly. These 
inoculations will have to be continued for some time until 
the grazing grounds become quite free from the spores of 
the organisms. 

Registration of Plumbers. 

A Bill for the registration of plumbers is proposed. At 
present the various technical schools issue certificates which 
are only recognised in their several districts. The intention 
is to have a colonial register so that a certificated plumber 
may ply his trade all over the colony. This is very much 
to be desired. As things are at present, a man removing 
from one large city to another has to pass an examination at 
each place before he can work. 

General Medical News. 

A discussion on gastro-enterostomy was opened by Dr. 
Thomas Cahill and Mr. David P. James at the last meeting 
of the Wellington branch of the Medical Association. There 
was a record attendance.—The chief health officer of the 
colony, Dr. James M. Mason, who has been on a visit to 
Europe, has returned to the colony much improved in health. 

The Minister of Public Health, who also holds the portfolio 
of Postmaster-General, has left in order to represent the 
colony at the Postal Conference now being held in Rome.— 
The maternity homes established last year by the Govern- 
ment are being largely used not only by patients but by 
nurses qualifying for the certificate in midwifery.—The 
Government has bought several large areas of land close to 
the principal centres whereon to erect workmen's dwellings. 
Easy terms have been arranged whereby workmen may 
acquire the houses which have been built.—There is a 
rumour afloat to the effect that in order to check the unfair 
charges made for fish the Government intends to open fish 
shops to be controlled by State officials. 

Wellington, April 10th. 








Obituary. 


JOHN HENRY BRYANT, M.D. Lonp., F.R.C.P. Lonp., 
PHYSICIAN TO, AND LECTURER ON MATERIA MEDICA AND THERA 
PEUTICS AT, GUYS HOSPITAL. 

THE unexpected death of Dr. John Henry Bryant, coming 
as it does when the early promise of a great career was 
beginning to show fulfilment, leaves a gap in the staff of Guy’s 
Hospital which will be difficult to fill and robs London of an 
able member of its medical world. His many abilities had 
already won for Dr. Bryant a larger share of consulting work 
than is usually the lot of young physicians, and his discrimina- 
tion and powers of diagnosis were becoming fully and widely 
recognised. His zeal and thoroughness, however, led to his 
undertaking work beyond even his great capabilities and the 
result was a failure of health which necessitated a complete 
rest. Recent news of distinct improvement in his condition 
made the shock following the announcement of his death all 
the greater, and the very suddenness of it makes those who 
knew him well realise with more than usual vividness how 
great is their loss. He was born on June 4th, 1867, and 
was the son of the late William Mead Bryant and 
Mrs, Bryant of Ilminster, Somerset. He was educated at 
Ilminster Grammar School and at Sherborne School, Dorset, 
where his name is inscribed in the roll of honour. He 
entered Guy's Hospital in 1886 where he had a distinguished 
career as a student, winning among other prizes the 
treasurer's gold medals in medicine and surgery in 1891. 
He obtained the degree of M.D. Lond. in 1891, and became 
M.R.C.S. Eng. and L.R.C.P. Lond. in 1890, M.R C.P. Lond. 
in 1895, and F.R.C.P. Lond. in 1901. 

As a teacher Bryant’s work was of the highest order, 
systematic thoroughness, combined with a certain personal 
magnetism which was irresistible, wicning him a place as 
one of the first teachers of his day. As _ medical 
registrar he did an immense amount of work, coupled 
with private coaching, and in everything, then as 
later, he was unsparing of his own energy and physical 
powers. His lectures showed the same _ conscientious 
veal, every one being written out before delivery and 
no point which could help the student being slurred over. 
This thoroughness, combined with personal charm and firm- 
ness, followed him in his career as a physician, inspiring all 
who came to him with a feeling of confidence in his opinion 





and diagnosis. It was this, combined with his great 
abilities, which was creating for him a great future to which 
his friends were looking forward as to a certainty. He was 
able, too, with his wide knowledge of the world and common- 
sense views of life, to take a very human view of his patients 
and so, in winning their confidence, to show them the 
reasons for treatment and to help their own curing. Though 
in later years a man of very quiet demeanour and of few 
words, he had a large fand of sympathy and tact which won 
him a wide circle of sincere friends, the more sincere because 
in him they recognised a man of unflinching straightforward- 
ness, of unfailing honesty, and of broad-minded charity. He 
was medical registrar at Guy's Hospital from 1892 to 1898, 
when he was appointed assistant physician. At this time 
also he became demonstrator of morbid anatomy, an appoint- 
ment which he held until 1903 when he was appointed 
lecturer on materia medica and therapeutics. In the 
practical world of sport he was well known as a fine Rugby 
half-back, playing for Guy's, Surrey County, and Richmond. 
He was also no mean sprinter on his day and took a keen 
interest in the hospital athletic sports, officiating almost 
invariably as judge. He was, in fact, in the truest sense 
an all-round sportsman. Broad-minded, generous, straight, 
the truest of friends, one of the most able of our young 
physicians, he was a man who, alas, carrying his love of 
work to excess, has left his friends lamenting a loss 
to which it will be difficult to become reconciled. He 
made numerous contributions to medical literature, the 
principal being his articles on Electro-therapeutics in Hale 
White’s ‘‘ Therapeutics,” on Diseases of the Abdominal 
Blood-vessels in Allchin’s ‘‘ System of Medicine,” papers on 
Hyperpyrexia, Suppurative Pylephlebitis, on the Production 
of Gas-containing Cavities in the Viscera, Functional Pul- 
monary Regurgitation, Acute Intestinal Obstruction caused by 
the Ileum becoming adherent toa Lithopwdion, and Calcifica- 
tion of the Arteries in a Child, aged six months, in the Guy's 
Hospital Reports, together with various others published in 
the medical journals. He was also editor of the Guy's Hos- 
pital Reports and at the time of his illness was engaged upon 
a book on Clinical Diagnosis. 





Medical Achs. 


University oF CamBripGe.—Owing to the 
great increase in the number of students of chemistry and 
physics it is proposed to build considerable additions to the 
University chemical laboratory and the Cavendish Jabora- 
tory.—The grace for the promotion of Dr. Nuttall, F.R.S., 
to the new readership in hygiene has been adopted by the 
Senate.—The grace for exempting students in science from 
the necessity of taking both classical languages in the 
previous examination has been rejected by a large majority. 
—The following degrees were conferred on May 24th :— 

W. J. Sell, F.R.S., Christ's. 

M.B. and B.C.—S. A. Henry, Trinity. 

B.C.—G. L. Webb, Caius. 
The Hopkins prize in physics has been awarded to 8. 8. 
Hough, F.R.S8., St. John’s. 


Se.D 


Royat CotLece or SurGEons in I[RELAND.— 
The following candidates having passed the necessary exa- 
minations have been admitted Fellows of the College :— 

C. M. Benson, B.Ch., &c., Univ. Dub.; P. J. Byrne, L.R.C.S., &e., 
Radin. ; A. N. Crawford, L.R.C.S.1L., &e.; P. L. Crosbie, L.R.C.S.1., 
&e , Surgeon Royal Navy; W. L. Murphy, L.RC.S.1., &e.; W. J. 
Niblock, B.Ch, &c., Royal Univ., Ireland, Captain, I1.M.S.; G. 
Sheppard, L.R.C.S.1., &.; and R. A. Univ 
Dub. 

The following candidates have passed the primary part of 
the Fellowship examination :— 

A. Greene, B.Ch., Univ. Dub.; R. V. Khedkar, L.R.C.S., &c., 
Edin.; J. W. Killen, B.Ch., &c., Royal Univ., lreland; 
O. St. J. Gogarty, student, Univ. Dub.; J. P. Grainger, student, 
R.C.P. & SI.: C. Greer, student. R.C.P. & S.1. (Victoria, 
Australia); W. E. Hopkins, student, Univ. Dub.; 8. W. Hudson, 
student, R.C.P. & S.1.; H. B. Sherlock, student, R.C.P. & S.1.; 
Cc. J. W. Tierney, student, Royal Univ., Ireland; and P. J. 
Timoney, student, R.C.P. & 5. 

The following candidate having passed the necessary exa- 
mination has been admitted a Licentiate in Dental Surgery 
of the College :— 


N. Y. Stewart. 


Stoney, B.Ch., Xc., 
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The following candidates have passed the primary part of 
the Dental examination :— 


P. M. Black, R. F. Cooper, R. G. Fitchie, H. J. Hedley, S. Miller, 
T. J. Ollivere, and D. M‘C. Smith, 


Foreren Untversiry [nreciigence.—Bonn : Dr. 
K. Bachem has been recognised as privat-docent of Paarmaco- 
logy.— Budapest: Dr. E. Konra\ has been appointed privat- 
docent of Psychiatry and Dr. Hudo Preyss has been ap ointed 
professor of Bucteriology.— Copenhagen: D:. Claudius has 
been recognised as privat-d cent of Sargery.— Dorpat: Dr. 
Zoege von Manteuff:] has been appointed to the chair of 
Sargery in succession to Dr. W. Koch.—@rutz: Dr. Otto 
Gross has been recognised as privat-docent of Psycho- 
pathology.—//eidelberg: Freiherr von Dangern has been 
appointed to the Institate for the Investigation of Cancer.— 
Avel: Dr. Schneidemiiil has been appointed Extraordinary 
Professor of Comparative Pathology.— Lemberg: Dr. K. 
Panek has been recognised as privat-docent of Hygiene.— 
Munich: Dr. Albert Uffenheimer has been recognised as 
privat-docent of Children’s Diseases.—Prague: Dr. Pick, 
professor of dermatology, is about to retire.— Vienna: Dr. 
Friedrich Wechsberg has been recognised as prirat-docent of 
Internal Medicine. 


Improrer Canvassing —Mr. J. B. Bawden, 
M.D. Edin., of Blaenavon, Mon., had his name removed 
from the Medical Register on May 23rd owing to his 
holding the office, after complaint had been made, of paid 
medical officer of the ‘* Blaenavon Tradespeople’s Doctor's 
Fund,” an association which systematically practises canvass- 
ing for the purpose of procuring patients. On May 25th a 
meetiog was held at Blaenavon to protest against the action 
of the General Medical Council, and Dr. Bawden, who was 
present, said that he did not receive any communications 
from any source warning him against taking the practice 
until after he had made a binding agreement with the 
Tradesmen’s Doctor's Fund, an agreement which he could 
not lawfully break. The meeting decided to formulate a 
petition to the General Medical Council to alter its decision, 
and failing this to take the question to Parliament. 


University or Oxrorp.—The third annual 
course on Ophthalmology will be held from July 9th to 21st. 
The main idea of the course is to demonstrate (on actual 
patients so far as possible) the who'e range of ophthal- 
mology. The first week will be mainly devoted to demon- 
strating the practical examination of patients, the use of 
the ophthalmoscope, and the work of refraction. During the 
second week the work will be more specialised. Altogether 
some 500 cases will be present for demonstration. The fee 
for the course is £5 5s. Gentlemen attending the course 
will be provided with board and residence at Keble College 
at the rate of 7s. 6¢. per day. Further particulars may be 
obtained from Mr. Robert W. Doyne, Margaret Ozilvie’s 
Reader in Ophthalmology in the University of Oxford, 
34, Weymouth-street, London, W. Early application is 
lesirable, as the numbers must be strictly limited. 
Preference will be given to Oxford graduates. As some 
ophthalmic surgeons might like to take advantage of 
the large number of very interesting cases that will 
be collected for the post-graduate course the most 
interesting cases will be reserved for the Monday and 
Tuesday following the course (i.e., July 23rd and 24th) if a 
sufficient number of surgeons should send in their names; 
and in this case Mr. Nettleship’s lecture on Family Eye 
Diseases will be reserved for the morning of Jaly 23rd, and 
communications on this subject will be invited from others 
In the afternoon the cases will be present for inspection at 
the Oxford Eye Hospital. Any surgeons who desire to 
demonstrate any new operative procedures will have beds 
placed at their disposal at the Eye Hospital. There will 
also be arranged a display of instruments and apparatus. 
Surgeons who desire to attend will be accommodated with 
board and residence in Keble College at the rate of 7s. 6d. 
per day, and can be received on Saturday, July 21st, or 
Sunday, or early on Monday, the 23rd. Those who may 
wish to accept this invitation are requested to make 
application without delay.—In a Convocation held on 

ay 22nd the following appointments were confirmed : 
James Ritchie, M.A., B.Sc., Fellow of New College, professor 
of pathology, to serve as examiner in preventive medicine for 
the 1906, 1907, and 1908 examinations; Henry A. Miers, M.A, 
D.Sc., Fellow of Magdalen College, Waynflete professor cf 
mineralogy, and Gilbert C. Bourne, M A., D.Sc., Fellow of 





New College, lecturer in comparative anatomy, to act as 
examiners for the Burdett-Coutts scholarship in Michaelmas 
term, 1906.—The degree of B.Sc. has been conferred on 
Herbert Henry Thomas, B A., Balliol College.—The Romanes 
lecture has been postponed until Michaelmas term owing to 
the illness of the lecturer —The Herbert Spencer lecture will 
be delivered on Thursday, June 7th, by the Hon, Auberon 
E. W. M. Herbert, D.C.L., St. John’s College. 


E.izaBeTuan Farr tn Arp oF Kina’s CoLLece 
HosprraL RemovaL Funp.—Oa May 23rd, 24th, and 25th 
there were held in Lincoln’s Inn Hall and grounds an 
Eliz «bethan fair and fé;e in aid of the fund for the removal 
of King’s College Hospital to the South of London. The 
fair was opened on the first day by H.R.H. the Dachess of 
Connaught, on the second day by the Lord Mayor of 
London, and on the third day by the United States 
Ambassador. Among the list of patrons were T.R.H. the 
Dake and Dachess of Connaught, T.RH. the Prince 
and Princess Christian of Schleswig-Holstein, H.R.H. 
the Princess Alexander of Teck, H.H. Princess Victoria 
of Schleswig-Holstein, and HH. Prince Alexander of 
Teck. It was the hope of the organisers that the 
fair and féte would be one of the most brilliant social 
functions of the year. Judging from the throng of 
visitors and from the brilliant assembly of stall-holders 
the hopes of the organisers were probably realised. 
We trust that the proceeds will augment in no small 
degree the fund in aid of which the fair was held. Very 
quaint and picturesque were the representations of Old 
London in Tudor times, ‘‘ the old cross at Enfield,” the ‘‘ Old 
Rye House,” and ‘‘Cheapside.” Mr. W. 8. Gilbert’s 
admirable travesty ‘‘ Rosencrantz and Guildenstern” was 
prodaced one day and pieces by Mr. H. Swears called 
‘‘Hero and Heroine” and by Mr. Nigel Playfair entitled 
‘*Amelia” were also played. Old Eoglish dances, May 
revels, strolling minstrels, and other attractions were pro- 
vided, including an excellent ‘‘ pavement artist” in the 
person of Mr. W. L. Wyllie, A.R.A. 


A MepicaL MeetTiInc at JERUSALEM —On 
May lst a dinner followed by a meeting was held in 
the Grand New Hotel, Jerusalem. The following were 
from various parts of the country: Dr. H. Butler, 

r. W. E. Cant, Dr. J. Cropper, Dr. 8S. Gould, Dr. F. 
Johnson, Mr. E. W. G. Masterman, Dr. R. Sterling, and 
Mr. G. R. M. Wright. After dinner microscopic slides were 
exhibited by Dr. Butler and Dr. Cropper illustrating the 
bacteriology of ophthalmia and corneal ulcer and certain 
points in malaria, particularly the multiple infection (by five 
parasites) of the red cell in tertian malaria, kc. In a subse- 
quent paper Dr, Butler read an abstract of his work showing 
the relative frequency of the Koch-Weeks bacillus, the pneu- 
mococcus, the Morax Axenfeld bacillus, and the gonococcus, 
the main conclusions to be drawn being the following: (1) 
In simple trachoma a smear is very often sterile; and (2) in 
the worst cases of purulent ophthalmia with corneal 
ulcer a large number (50 per cent.) show the pre- 
sence of the gonococcus. This was of special interest in 
view of the comparative rarity of any other manifesta- 
tions of gonorrhoea in the usual sites and accounted for 
at least one case of gonorrhceal arthritis in the hand of a 
nurse Which occurred recently. Dr. Cant of the British 
Ophthalmic Hospital read a short but important paper 
deprecating the use of caustic solutions of excessive 
strength in the treatment of eye disease. He had known 
solutions of 60 grains of silver nitrate to the ounce aivo- 
cated, the result of such applications being often disastrous. 
As a routine method, solutions of more than 2 per cent. of 
silver nitrate were to be avoided. Dr. Cropper read a short 
paper on the present position of his work on Syrian fever, 
which, he found, could be easily marked off from malaria by 
a constantly present leucocytosis of 15,000 leucocytes per 
cubic millimetre, the average in malaria in apyrexia being 
7000 or so. The existence of intracorpuscular motile forms 
was now amply attested and their importance appeared 
from the fact that of 93 cases in which they were observed 
59 were seriously ill, 5 (at least) had died, 19 were noted as 
cachectic, and 10 were slightly ill ; 24 cases were not fully 
recorded. Mr. Masterman read notes of a most curious case 
of « lema, he having published the records of three similar 
cases some time ago under the title of wandering cedema. 
This elicited some discussion. Mr. Wright gave details of a 
case of intussusception following appendicectomy in which 
recovery ensued after the passing of sloughs from the bowel 
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extending over several weeks. Dr. Sterling related two cases 
of guinea worm in soldiers from Yemen in Arabia and Mr. 
Johnson a case in all respects resembling ainbum from 
Kerak. After a most enjoyable evening and a vote of thanks 
to Dr. Cant for presiding it was unanimously resolved to 
hold a similar meeting yearly in Jerusalem. 


A DevonsnireE CErENTENARIAN.—Mrs. Mary 
Metherell of Tavistock has celebrated the 102nd anniversary 
of ber birth. Mrs. Metherell was born in Mary Tavy, also 
in Devon, in 1804. 


Donations AND Bequests.—Mr. A. C. Fraser, 
J.P., of Mongewell Park, Wallingford, has expressed his 
wish to give £1000 for the endowment of a special bed in 
Wallingford Cottage Hospital. 


RoyAL CoLLEGE oF SurGeons in IRELAND.— 
Ata meeting of the President, Vice-President, and Council 
held on May 22nd, the following examiners were elected : —- 
Physiology and histology (Courts A and B): Dr. D. J. Coffey 
and Mr, E. L. Ledwich. 


Kine Epwarp VII. Sanatortum.—The King 
Edward VII. Sanatorium, situated near Midhurst, which is 
the outcome of the gift of £200,000 placed at the disposal of 
the King by Sir Ernest Cassel, is now for all practical 
purposes complete and the choice of the actual date of 
opening is, we understand, under consideration. It is believed 
that the date selected will be in either the second or third 
week in June. The site chosen for the building, which 
was acquired from Lord Egmont, is at Lord’s Common, 
Easebourne, six miles south of Haslemere and three 
from Midhurst. It is about 150 acres in extent and 
the foundation-stone of the sanatorium was laid by the 
King on Nov. 3rd, 1903. The sanatorium is, it may 
be recalled, not intended to be a wholly charitable insti- 
tution. Accommodation is provided for 100 patients, 
50 of each sex, who will be chosen from among those of 
slender means who are unable to meet the expenses of pro- 
longed residence in private sanatoriums. The cost of treat- 
ment for these patients will be from one to two guineas per 
week. Accommodation will also be provided for some 12 
patients of the well-to-do classes who will be admitted on 
payment of from eight to ten guineas per week. The average 
duration of treatment is expected to be about four months 
and only cases in the early stage of tuberculosis will be 
admitted. 


Kasumir Mission Hospirat.—The Kashmir 
Mission Hospital has now been in existence for 40 years and 
from 1865 to the present time it has been doing excellent 
work. A feature of recent years has been the quiet but steady 
growth of the in-patients’ department and the readiness of 
the upper classes of the people, even women, to remain in 
the hospital for treatment. There have been as many as 
45 female patients in the wards at one time, many of them 
of a class which formerly held aloof from the English 
mission. To make suitable arrangement for those who can 
afford to pay some small private wards have recently been 
built on a new site given for the purpose by the Maharajah of 
Kashmir. During the year 1905 the number of out-patients 
was 19,212, the surgical in-patients numbered 1252, and the 
medical in-patients 171. A pamphlet recently published by 
the mission giving an account of the Kashmir Hospital 
Mission and its work contains some excellent reproductions 
from photographs of the hospital, its staff, and its patients. 
Mr. Arthur Neve and Dr. E. F. Neve are the medical 
officers in charge of the mission and are to be congratu- 
lated on their labours. Subscriptions to the mission may 
be sent directly to the Medical Missionaries in India, to 
Mr. J. H. Baxter, 20, Compton-terrace, Islington, N., or to 
the honorary treasurer, Miss Neve, 40, Canning-road, 
Croydon. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Tenure of Office of Public Health Officers. 

Sir Francis Power has introduced a Bill to amend the law relating 
to the qualification and tenure of < ffice of medical officers of health 
and inspectors. As the session is now so far advanced there is no 
prospect of making any progress with the measure this year. 





Juventle Smoking. 
The Juvenile Smoking Bill which is passing through the House of 
Lords will be considered by a Special Committee after the Whitsuntide 
holiday. 


HOUSB OF COMMONS. 
Wepwespay, May 23ap. 
A Smoke Nuisance. 

Mr. George Harpy asked the Secretary of State for War whether 
he was aware that nuisance was caused throughout an extensive and 
thickly populated district of London by the volumes of smoke poured 
out of the chimneys of Woolwich Arsenal notwithstanding protests 
from the Woolwich borough council and the London County Council ; 
that whilst at other works throughout the county manufacturers had 
been compelled to adopt preventive measures, no effective measures had 
been adopted atthe Royal Arsenal ; that the recent Inter-departmental 
Committee on Physical Deterioration urged the importance of strictly 
enforcing the law against smoke nuisance, but that local authorities 
were seriously hampered in suppressing smoke nuisance owing to the 
exemption of Government works from statutory regulation; and 
whether he would give instructions for the adoption at Woolwich 
Arsenal of effective means for permanently minimising the nuisance 
from smoke.— Mr. Hatpanr replied: The matter is one which has re 
ceived, and is receiving, constant and careful attention and mechanical 
and other means for prevention are being tried. Improvement has 
been made of late and efforts will be continued to effect still further 
improvement. 

Fees of Public Vaccinators. 

Mr. Jonny Jonnson asked the President of the Local Government 
Board whether he had power of himself to reduce the fees paid to 
public vaccinators without having to appeal to Parliament or any other 
authority; and, if so, whether he would arrange for such reduction. — 
Mr. Burys said: The Local Government Board is empowered in its 
own discretion to make rules and regulations with respect to the re- 
muneration of public vaccinators. I am giving consideration to the 
regulations on this subject. 


Tuurspay, May 2478. 
What is Brandy? 


Mr. T. M. Hearty asked the Chancellor of the Exchequer whether 
foreign spirit made from beetroot and materials other than the grape 
and Hamburg potato spirit were admitted to entry in thie country 
as brandy; whether this constituted a false trade description under 
the Merchandise Marks Act; did the Customs authorities refuse to 
enforce the provisions of that Act as regards brandy; could he explain 
why rum from other than the sugar cane must be described at 
import as imitation rum; and was he aware that the courts had 
recently decided that brandy must be the distillate of the grape, 
and that this decision had been accepted by the wine and spirit trade.— 
Mr. AsquirH answered: It is not the case that spirits made from beet 
root and materials other than the grape and Hamburg potato spirit 
are admitted to entry in this country as brandy. If such spirits were 
described as brandy on the Customs entry such description would bea 
false trade description under the Merchan ise Marks Acts. The Customs’ 
authorities do not refuse to enforce the provisions of those Acts as 
regards brandy. Kum is spirit produced from the sugar cane and, 
therefore, spirit purporting to be rum but produced from any other 
material than the sugar cane must be described at import as imita 
tion rum. I understand that several cases bearing on the question — 
What is brandy ?—bave been decided in the metropolitan police courts, 
but I do not know of any decision of the High Court upon the point. 
I am not aware that there has been any general acceptance by the wine 
and spirit trades of the decisions of the police magistrates. 


Vaccination in the Army 

Mr. T. F. Ricaanrps asked the Secretary of State for War whether he 
would quote the statute empowering him to impose the vaccinal test 
on cons ientious objectors seeking enlistment in the Army ur applying 
for employment in the Arsenal.— Mr. HaLpane replied: A man seeking 
enlistment in the Army or applying for employment in the Arsenal is 
asked whether he is willing to be vaccinated or revaccinated; if he 
declines he is not enlisted or taken on. No statutory avthority is 
required for such a condition 


tt in Paddington. 


Mr. Money asked the President of the Local Government Boari 
whether his attention had been drawn to the fact that the Paddington 
borough council had abruptly terminated an arrangement whereby the 
retail meat traders of Paddington had the protection of the daily 
inspection of their meat purchases before the same were exposed for 
sale, so that they were now open to the risk of criminal prosecution, 
confiscation, and fine, notwithstanding the fact that they had taken 
all precautions in their power to purchase sound meat; and whether 
he proposed to take any action in the matter.—Mr FirLp asked the 
same Minister whether his attention had been called to a circular 
letter under date of March 3ist, 1906, issued by the Paddington local 
authority to all meat purveyors in its district, notifying the with. 
drawal of the protection, which prior to the date of the letter had been 
accorded meat traders, whereby the latter on submitting carcasses of 
pork for inspection prior to exposure thereof for sale were immune from 
the institution of criminal proceedings should any carcass so submitted 
be found affected with tuberculosis; and whether he would make 
representations to the Paddington borough cou: cil for the continua- 
tion of the system of inspection.—Mr. BuRNs answered: Perhaps I 
may be allowed to answer these two questions together. I have made 
inquiry and am informed that the public health committee of the 
borough council has felt itself obliged to abandon the arrange- 
ment referred to by the honour. ble Members and to give instructions 
for the inspection of meat to be carried out strictly in accordance with 
Section 47 of the Public Health (London) Act, 1891. The arrangement 
was a tentative one and I am informed that the results have been dis 
appointing. I think the practice which has been followed by the 
borough council had advantages, but it was optional with it to 
determine whether it would continue it and I have no authority to 
require it to do so. 


Inapection of Me 
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Fripay, May 25ru. 
Death-rate t Betfaet 
Mr. Stoan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Local Government Board's attention had been 
called to the correspondence that had taken place over the high death 
rate of Belfast; whether houses had been built upon insanitary sites 
without let or hindrance ; and, if so, who was responsible; and whether 
he would consider the advisability of ordering an inquiry into the matter. 
Mr. Buyce answered : The correspondence on this subject in the local 
press has come under the notice of the Local Government Board, but 
no local representations have yet been received by the Board asking for 
its interference in the matter The general suitahility of building 
sites is a matier for the decision of the corporation. The Local Govern 
ment Board has no functions except in cases in which sites are 
acquired by the corporation for housing of the working classes; in all 
such cases a local inquiry is beld before a loan is sanctioned. The 
death-rate from all causes in Belfast is high, but the Boards medical 
inspector is in communication with the public health committee in 
reference to the necessity of certain sanitary reforms. An inquiry does 
not appear to be necessary 
Mownpay, May 23ra 
Increave in Cost of Vaccination 
Mr. Soames asked the President of the Local Goverament Board 
whether his attention had been called to the increase which hai taken 
place in the cost of vaccination since 1898, amounting in some unions 
to 500 per cent., and whether he could take any steps to reduce it 
Mr. Joun Burns, in reply, saict My attention has been called to this 
matter and I am giving careful consideration to it with a view to seeing 
whether a reduction in the cost can be effected. 





Report of Comm/'asioners in Lunacy 

Mr. WILttaM RepMonb asked the Secretory of State for the Home 
Department when the report of the Commissiouers in Lunacy would 
be issued; whether his attention had been directed to the fact that 
an order was made some years ago that, in consequence of the issue of 
these reports being delayed until after Par'iament had risea they 
should in fature be taid upon the table earlier in the year; and whether 
such order had been disregarded.—Mr. Giapsrone replied: | am 
informed that the report tor 1905 will be presented to the Lord 
Chancellor on or before June 30th in accordance with the provisions of 
Section 162 of the Lunacy Act, 1890. There is no record of any order to 
the Commissioners on this subject. A question was asked in 1885 and 
on that occasion the Commissioners said that they would do all in their 
power to hasten the preparation of the report. 

Public Health Officers Bill 

Sir Frans Powe. brought in a Bill to amend the law relating to 
the qualific tion and teaure of office of medical off ears of health and 
inspectors and for other purposes 

The Bill was read a first time 

Turspay, May 29rn 
Royal Commission on Bovine Tuber -ulosis. 

Mr. Fiecp asked the President of the Local Government Boar’ 
whether the Royal Commission on Bovine Tuberculosis, now making 
experiments at Stanstead, intended to investigate and report on 
Dr. Koch's dictum that bovine tuberculosis was not transmissible to 
the human es, and whether, pending this report, he wonld 
cause a modification of the criminal prosecutions now taken against 
meat traders, especially those who dealt in pork in London, —Mr 
Joun Buns, in reply, ssid: Professor Koch's dictum was, as I under 
stand, the main reason for the appointment of the Koyal Commission 
who are investigating the subject and will no doubt report upon it, 
I have no authority to give effect to the suggestion in the latter part 
of the question 
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Baititéar, Tixpart, axp Cox, 8, Henrietta-street, Covent Garden 
London, W.¢ 

Medical Monograph Series, No. 7. Anmstheties: A Practical Hand 
book. By Biumfeld, M.D. Cantab., Senior Anwsthetist to 
St. George's Hospital; Hon. Amesthetist to St. Mary's Hospital 
and to the Grosvenor Hospital for Women aad Children, London, 
Second edition Price 2+. 64. net 

New Serum-therapy. By D. Montgomerie Paton, L.R.C.S. & 
L.R.C.P. Bd. Price 6. net. 

ImprRenra Avisapor ComerctaL, Amargura, 30, Habana 

Oftalmologia Clinica Kstacdistica de 8000 Enfermos. Tercera 

Serie. Por el Dr Barique Lopez. Price not stated 
Jack, T. C. ayy E C., 34, Henrietta-street, London, W.C. 

The Ediaburgh Stereoscopic Atlas of Anatomy. Section V. (Brain, 
Head and and Cranio-cerebral Topography) In five 
sections, price £1 Ss. net, each section. 

Jonn L. Murray Puswsatse Co., Trenton, N.J., U.S.A. 

Twenty-ninth Annual Report of the Board of Health of the State 
of New Jersey, 1905, and Annual Roport of the Bureau of Vital 
Statistics. Price not stated. 


r 





Karkoer, 8., Karistrasse, 15, Berlin 
Die Kontrakturen bei den Erkrankungen der Pyramidenbahn. Von 
De. Ocirid Forster, Privatdozeat an der Universitat Breslau 
Price M.1.60 
Geundriss der Orthopiidischen Chirurgie. Fiir Praktische Arrte 
und Studiereade. Von Dr. Max David, Spezialarzt fiir Ortho 
padisebe Chirargie in Berlin. Zweite, weseatlich vermehrte und 
verbesserte Auflage. Price M.f 
Pentianp, Youne J., Bdinburgh and London 
Outlines of Zoology. By J Arthur Toomson, M.4., Regius Pro 
fessor of Natural History in the University of Aberdeen. Fourth 
edition, revised and ealarged. Price not stated 





Rupevat, F. R. pe, 4, Rue Antoine Dubois (VI¢), Paris. 
Les Insectes Baveurs de Sang et Colporteurs de Virus. Par Pierre 
Mégnin, Membre de | Academie de Médecine. Price Fr. 


St. Jown Aweviance Association, St. John’s Gate, Clerkenwell, 
London, E.C 

Notes on Military Sanitation. By Lt.-Col. H. P. G. EBlkington, 
Koyal Army Medical Corps, Sanitary Officer Aldershot Army 
Corps, Fellow, Royal Sanitary Institute, Fellow, Society of 
Medical Officers of Health. Price la. 

Screntiric Press, Limitep, 23 and 29, Southampton-street, Strand, 
London, W.( 

The Consump‘ive Working Man. What can Sanatoria do for Him 
By Noel Dean Bardswell, M.D. MRCP. F.KS. Eein., 
Medical Superinteadent, King Kdward VII. Sanatorium. Price 
10s. 6d. net. 

Srock, Eu.tor, 62, Paternoster row, London, B.C. 

The Rise and Fall of Reading Abbey. By Jamieson B. Hurry, M.A, 

M.D., St. John’s College, Cambridge. Price 2s. 6d net. 
Usiverstry or Catcaco Pass, Chicago. (T. Fisarr Unwin, 
London.) 

Methods in Plant Histology. By Charlies J. Chamberlain, A.M., 
Ph D., Instructor in Botany in the University of Chicago. 
Second edition. Price 10s 6d. net. 

Wateut, Jowx, axyp Co., Bristol. (Simexiy, Marsmatt, Hamitron, 
Kent, anp Co., Limrrep, London.) 

Diabetes Meliitas: its Pathological Chemistry and Treatment 
Being Part VIL. of Several Ciinical Treatises on the Pathology 
and Therapy of Disorders ef Metabolism and Nutrition. By 
Professor Dr. Carl von Noorden, Physician-in-Chief to the City 
Hospital, Frankfort-on-Main. Authorised Translation under the 
Direction of Boardman Reed, M D. Price 5s. net. 





Appomntments, 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancer Ofiecs. directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 








Autes, L. Luoyp, M.R.C.S., L RC.P. Lond.. has been appointed 
Junior Medical Officer in the Lunacy Departmenc:, New South 
Wales, Australia. 

Arxrxson-Fatreank, J. G., M.B., L.R.C.P., M.R.C.S., L.D 8. Eng., has 
been appointed Demonstrator to the Royal Dental Hospital of 
London. 

Bau. L. C., L.D.S. Eng., has been appointed Demonstrator to the 
Royal Dental Hospita! of London 

Camenon, Isapetca D., M.B., B.S. Edin., has been anqetages by the 
Carnegie Dunfermline Trustees as Assistant to Dr. V.C. Ash in 
connexion with the medical inspection of sc hoot children in 
Dunfermline and also as Lecturer in the College of Hygienic and 
Physical Training 

Cratc. R. Gorvox, M.B., Ch.M. Syd., has been appointed Honorary 
Demonstrator of Anatomy in the University of Sydney, Australia. 

Hayes, T. Crawrorp, M.D. Dub., F.R.C_P. Loud.. bas heen appoiated 
Professor Kmeritus of King’s College and Consulting Physician 
to King’s College Hospital. 

McDowa.tt, Cont F. F., M.B., B.S. Durh., has been appointed Second 
Assistant Medical Officer to the Newecastle-upou-Tyne City 
Asylum. 

McKay, Rorert, L.R.C.P. Lond, M_R.C.S., L.D.S. Eng., has been 
appointed Assistant Dental Surgeon to the Royal Dental Hospital 
of London 

MecMasrer, Joux, M.B., M S. Edin., has been appointed Acting Port 
Health Officer for Port Jackson, New South Wales, Australia. 

Paros, E. Percy, M.D. Lond, F.R.C.S. Bag., has been appointed 
Examiner in Surgery to the Society of Apothecaries 

Ricearps, Owes, M.D. Oxoa., F.RC.S. Eng., has been appointed 
Surgeon to Kasr el-Ainy Hospital ar ad Protessor of Clinical Surgery 
in the say a Government Schoo! of Medicine. 

RiIvcHik, . M.B., B.S. Aberd., has been appointe? Certifying 
ae under the Factory — Workshop Act for the Cavendish 
District ot the county of Suffol 

Sanpes, F , M.D. Syd., has been r ypointed Honorary Demonstrator 
of Anatomy in the U hiversity of Sydney, Australia. 

Suorvey, H. P., M.D., B.S. Me b., has been appointed House Surgeon 
at the Throat Hospital, Golden square, W. 











For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 





Berntex Hosrrrar.—Two Resident House Physicians, unmarried, 
for six moaths, Salary at rate of £25 each per quarter, with 
buard, &c 

Breckyock Counry axp Borovuca Inrinwary.—Kesident House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, atteadance, fire, and gas. 

Bristot Royal Hospirat For sick CatLpren anD Women.—House 
Surgeon. Salary £80 per annum, with board, rooms, and 
attendance Also Assistant House Surgeon. Salary £50 per 
aunum, with board, rooms, and attendance. 
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Bromscrove, WORCESTERSHIRE, Barystey Hari ASYLUM. — Medical 
Superintendent. Salary per annum and unfurnished house, 
with fual, light, washing, and garden produce. ; F 

Cancer Hospirat, Fulham-road, London, 5.W.—Surgical Registrar. 
Honorarium £26 5s. per annum. * 

Crry oF Loxpon HospiraL ror Distases oF THE CesT, Victoria 
Park, E.—House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. Also Surgeon Dentist. 

Devonport, RoyaL ALBERT HoseitaL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board and lodgings. 

Bast Loxpon Hosprrat FoR CHILDREN AND DispeNsaRY FOR WOMEN, 
Shadwell, E.—Surgeon. Also Assistant Surgeon. 

Gorpos HosprtaL ror Fistuna, &c., Vauxhall Bridge-road, 5.W 
Honorary Anesthetist 

Hants County AsyLum.—Third Assistant Medical Officer, unmarried. 
Salary £150 per annum, with apartments, board, washing, and 
attendance 

Inpran M Al 
Con sions 

Leicrs inrIRMARY.—Assistant House Surgeon. 

! with board, apartments, and washing 
BMOR Pauper Luyaric ASYLUM, near Oxford.—Second 
tant Medical Officer, unmarried. Salary £120, rising to £150, 
rooms and board 
u Srantey Hosrirar 

Surges n. 

HosprtaL, Whitechapel, EB. 

suenoven, Norra Ripine 

wgeon, unmarried. Salary £7 
rd, and washing. 
anD NoRWICH 
months. 


Service.—Examination for not less than Twenty 


Salary £50 per 


Assistant Honorary Ophthalmic 


DON Medical Registrarship. 
+" INFIRMAKY.— Assistant 
per annum, with 


House 
residence, 


Hosprra.. 


Second Assistant House Surgeon 
Honorarium 


or £20, with board, residence, and 

laundry. 

rTHaMPTON, Saint ANDREW'S Hospital ror Mewrat 

Junior Assistant Medical Officer, unmarried. 

board, lodging, and washing. 

Nornta-Easrexn Hospital ror CHILDREN, 

Green, K.—Resident Medical Officer. Salary £100 per annum, with 

board, residence, and washing. Also Pathologist and Bacterio 

logist. Salary £75 per annum, with lunch 
u Disraict AsyLUM, Murthly.— Assistant Physician. Salary £120, 

with board and residence i 

Piy™M au, Sourm Devon anp East Cornnwatt Hosprra..—Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 
per ann’.m, with board, residence, and washing. — 

Royal Faee Hosprrat, Gray's Inn-road, W.C.—Anwsthetist. 

Assista it Anesthetist and Clinical Assistants 

yal Hosprtat ror Diseases or THE Cuest, City-road, 

Medical Officer to the Roentgen Ray Department. 

& guineas per annum. 

MakyLepone General Dispensary, Welbeck-street, Cavendish- 

sjuare.— Honorary Dental Surgeon 

Satrorp Royat Hosrirat.—Junior House Surgeon for six months. 
Salary at rate of £90 per annum, with board and residence. 

Saerricip Uston Hosrira..—Resident Medical Officer. Salary £10 
per annum, with apartments, rations, and alloaances. 7 

nr INFIRMARY Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence 

Stroup GeNERaL HosprtaL.—House Surgeon. 

with board, lodging, and washing. 

nia HospitaL FOR CHILDREN, 

Surgeon to Out-patients. 

Arrica, Paincess Curistian Hosrprrat, Sierra Leone 
Officer. Salary £250, with rooms. 

West-Exp Hospital ror Diseases of THE Nervous System, 
7 Welbeck street, W.—Resident House Physician and Medical 
Registrar for six months, renewable. Salary at rate of 
per annum, with board, washing, anc attendance. 

West Loxpow Hosprrat, Hammersmith-road, W. 

for six months 

LVERHAMPTON 

Surgeon 


SIX 
N DIseases 
Salary £200, with 


Hackney-roa?, Bethnal 


Pr 


Also 


E.C.— 
Honorarium 


Sr. 


KP 


Salary £80 per annum, 


Vi Tite-street, Chelsea, S.W.— 


Ww 


Medical 


& 


Ov guineas 
, House Physician 
Board, lodging, and laundry ailowance provided 
AND MipLanp Counties Eye Iyvrinwary.—House 
Salary £70 per annum, with rooms, board, aud washing. 


Ww 


Tue Chief Inspector of Factories, Home Office, S.W.. gives notice of 
a vacancy as Certifying Surg under the Factory and Workshop 
Act at Sheffield, in the county of York. 

= 


Births, Wlarriages, and Deaths. 


BIRTHS. 

On May 25th, at Kensington Gardens-terrace, the wife of 

r Bevan, M.D., of a daughter. 

Cross —On May 27th, at Peterstield, Hants, the wife of 
Cross, L R.C.P., M.RC.S., of a son 

Hatt.—On May 23rd. at Bath Lodge, Bitterne, Hants, the 
Edmund 8. Hall, M.B. Lond., &c., of a daughter 

LavcHLaN.—On May 26th, at South Side, Clapham Common, 8.W., the 
wife of Charles A. Lauchlan, L R.C.P. & 8.E 

Mrrrs-Warp.—On May 30th, at 
wood, Middlesex, the wife of C 

S¥Mons.—On May 26th, at 
A. N. Symons, M.R C.S., L.R.C.P., of a son. 

WapprLow —On May 22nd, 1906. at The Chantry, Whittlesey, the wife 
of John J. Waddelow, J.P., F.R.C.S. KEng., of a daughter. 





Bev 
A 
Robert G. 


wife of 


L., of a son 
Kelvin House, Green Lane, 
PF. Myers- Ward, of a son. 
Kdgefield, 5. Peter's, Jersey, the 


North 


wife of 


DEATH. 


Ja Reigate, Edward Long Jacob, M.R.C.S., 


On May 2€th, at 
M.R.C.P., aged 72 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birtha, 


bort Comments, and Anstoers 
to Correspondents. 


CHRYSANTHEMUM IN EPILEPSY. 

In Tae Lancer of April 29th, 1905, p. 1167, our Manchester corre 
spondent gave an account of a case in which an epileptic patient 
had derived great from smoking the dried petals of the 
chrysanthemum mixed with cascarilla bark, The patient 
rently been to try the petals from 
Martin, medical officer of health of 
as a substitute for tobacco. Mr. Martin now writes to 
the appearance of the paragraph referred to be has received many 
communications upon the subject from those interested 
in them, where relief in epilepsy has been obtained after the use of 


Hotes, S 


benefit 
had appa 
Mr. A. W 
Gorton, who had proposed them 


led a suggestion of 


is that since 
patients or 


the petals. One of these, which he incloses, runs as follows 

You will remember me writing you about a year ago, about the 
chrysanthemum smoking. I am very thankful to tell 
you my son has improved He has not had 
attacks and He has smoked two cigarettes 
since November and I have dried sufficient for the year 
Hoping he will continue to improve 
Yours sincerely, 


to be able 


a quarter as many 


1 day 
n 


not so severe, 

it acts « 

his bowels splendid and 
thanking vou ever so much, 

May 14th. 

It may be worth while to submit chrysanthemum petals to analysis, 

which propose to do wh the supply of flowers | 

abundant. 


we en recomes 
STONE-GROUND FLOUR. 
To the Editors of Tuk Lancer. 

Sirs,—A copy of Tar Lancet of April 21st was sent me a short time 
back and under the “ Annotations ‘Toast appears. 
Reference is there made to the grinding of wheat between stones being 
a matter of history, &c. It occurred to me to write and say so far as 
my little town is concerned it is not, I am g'ad to say, altogether 
so much up to date as the larger ones are and here one can obtain whole 
mea! ground at a watermill about one mile distant, between stones, 
sold at le. 2d. per stone. I send herewith a small loaf, home-made 
my wife makes it every week for me—as a speci: of what my food 
consists of in the bread line. I think you will admit it partakes of all 
those characteristics mentioned in your article 
I am, Sirs, yours faithfully, 

J. Jarvis Raryey. 


an article on 


Spilsby, May 18th, 1906. 


ARE DOCTORS GREEDY 

i Telegraph of May 26th 

J. BE. Bradwell 
Societies’ Council. 


Unper this amiable title the Shejfie 
brief account of a paper read by a Mr 

meeting of the Sheffield United Friendly 
Bradwell is reported to have said that 
tributions on account of sickness liability the medical profession was 
the greatest danger to the of friendly societies. 
Recalling the early arrangement, in accordance which per 
member per annum was deemed sufficient by the doctors, 
he took advantage of rhyme to express himse 


gives a 
before a 
Mr. 
con 


“next to insufficient 


future security 
with 


payment 


* Those were the days when doctors 
Had kindly sense and reason, 


e 





| 


When soulless greed and avari 
Were deem 'd a sort of treason 

The doctors, with their cry for more, became very insulting, con 

temptuous, and negligent of their ducies. They had expressed their 

demands in words which would be somewhat in place in the mouth 

of a highway robber, holding a pistol to the a 

but searcely what 1 be expected from 


refined, and tender-} 


head of detenceless 
A 
Friendly societies 
learn the lesson of organising for the their 
interests.” It things those which Mr. Bradwell 
ported to have that prevent the friendly adjustment of 
admittedly difficult question. When a medical 
0 per cent. less and when the 


shou body of 


arted gentlemen 


traveller, 
cultured, 
protection ot 


must own 


s such as is re 


said an 
man's education cost 
expenses of medical treatment were 
lower in every way a rate of payment was acceptable. 
Now, not only is professional education much dearer, while pro 
fessional expenses are much higher, but deliberate attempts are made 
on all sides to exploit the medical man. He is to take the terms 
offered to him, he is to attend at charity prices upon men whose 
incomes are larger than his own, and if he resists he knows that an 
attempt will be made to subsidise a professional rival. Naturally, the 
medical man does not feel ll disposed to organisations which are 
run upon lines of such direct animosity to bimself. And equally 
naturally vulgar insults, such as those attributed to Mr. Bradwell, do 
To attribute to medical men * 
very 
and to compare them to 
it is silly. 8S 
The one great thing th 


lower 


we 


} 
ul 


not help towards a settlement Sor 
less greed,” to say that they have 
temptuous, and negligent of their duties, 
highway robbers not only 
cannot exist without medical men 
have to offer to their « 
Elementary commonsense would show that 


become ** insulting, con 


k clubs 

friendly 
and treat 
tind 
work 


unmannerly, 


18 
societies ientéle is medical advice 
ment. 
out the real reasons for the present state of frictior 


attempts to 


are the 





Marriages, and Deaths 


before the reformer and that mud-slinging is an error in tactics 
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IN PRAISE OF RAMSBY. 

Tue town commissioners of Ramsey, Isie of Man, are circulating a 
letter in praise of the place from the pen of Mr. Hall Caine. We do 
not know of any special claims that Ramsey has upon the attention 
of the medical profession but we are certain that the town com- 
missioners could have found no more unfortunate advocate. 
Medical men are not likely to forget the onslaught that was made 
upon hospital administration by Mr. Caine in a novel purporting to 
describe the life of a nurse. The serious errors made in that book were 
patent to every medical man who bad been trained in # London hos- 
pital and no confidence will be attached to Mr. Caine’s advocacy when 
he praises a town in the Isle of Mau. 


MIDWIFERY PU PILAGE. 
To the Editors of Tue Lancer. 

Sins,—I wish to get employment with a medical man as a pupil to 
attend labour cases under his instruction so as to qualify myself in this 
way for sitting at the midwifery portion of the final examination of 
the Conjoint Board. I hope to be able to come to an arrangement 
with some parish medical officer.—I am, Sirs, yours faithfully, 

May 28th, 1906. J. A. T. 

EXCESSIVE SECRETION OF SEBUM. 
Sebum writes: ‘‘Can any reader supply information as to drugs acting 


on the sebaceous secretion? Has atropine been tried in severe and 
long-standing cases of excessive secretion ?” 


THE CURB OF PARALYSIS AGITANS. 

We have received several communications in the last month from 
members of the public asking for information as to the reported cure 
of locomotor ataxy and paralysis agitans upon some new systems. 
Two at least of our interrogators have been prompted by quack 
advertisements. The answer to all is the same. The symptoms of 
these diseases are not produced by the same causes and the success of 
recognised treatment depends upon the particular cause. The family 
medical adviser should be consulted, and he will recommend to the 
patient where he should seek further advice if consultation is desired 
with regard to diagnosis, prognosis, or treatment. The advertise- 
ments upholding certain “new treatments” and foreign spas are 
not to be relied upon. 

A DISCLAIMER. 
To the Editors of Tur Lancer. 

Sirs,—The notice containing my name in the Ormskirk Advertiser 
of Thursday, May 24th, was done without my knowledge or sanction 
and the editor has been asked kindly to see that it is not repeated. 

I am, Sirs, yours faithfully, 
Southport, May 25th, 1906. A. A. Brappurye, F.R.C.S. Edin. 


THE A. EB. JONES FUND. 
To the Editore of Tue Lancer. 
Strs —Will you allow me to acknowledge in Tae Lancer the receipt 


of the following subscriptions ” 
I am, Sirs, yours faithfully, 


45, Queen Anne street, W., May 29th, 1906. C. Wyxw Wireman. 


£ad £a.d. 

foe. 5 0 O Dr. James Taylor 110 
r. R. Marcus Gunn 3 3 0 Dr. Charles Bolton 110 
Dr Ww Hi. Allehin 22 0 Mr. J. Jenkins a oe 
Mr. BE. Nettleship 22 0 Mr. Leslie Paton .. .. 11 0 
Mr. Percy Flemming 220 Dr. P. T. H. Stedman 110 
Dr. F. T. Roberts 22 0 Mr. C. B, Fairbank 110 
Dr. H. Batty Shaw 22 0) Mr Wilfred B. L. Trotter 1 1 0 


VISIT OF THE CHEMICAL AND PHYSICAL SOCIETY TO 
MES3RS3. BURROUGHS, WELLCOME AND CO.'S WORKS. 

A REPRESENTATIVE gathering of members of the Chemical and Physical 
Society of London paid a visit to Dartford on May 22nd, where they 
inspected the Wellcome Chemical Works and Laboratories and 
expressed themselves as much interested in the methods and 
apparatus employed. The visit closed with an inspection of the 
Wellcome Club and Institute, where the staff club house, the 
gymnasium, the library building and club house for lady employees, 
and the extensive sports fields came in for much commendation 


THE NEW NAVY TOBACCO. 

We are asked to state that the Navy Tobacco which was reported upon 
in our Analytical Notes published on Nov. 4th, 1905, p. 1338, can be 
obtained retail from Messrs. Cohen and Weenen. The firm whose 
name was mentioned in the Analytical Note are only wholesale 
agents. Messrs. Cohen and Weenen’s address will be found in our 
advertising columns. 


’/ 
> 





Fairplay.—Speaking generally we agree with our correspondent. We 
think, however, that the Local Government Board would certainly 
decline to take the suggested step. In the present condition of local 
government it is impossible that all medical officers of health should 
be in 5 jon of the dipl Where the responsibilities are of a 





certain character and magnitude the Local Government Board has 
decided that the diploma must be held but in other localities the 





possession of the diploma for many obvious reasons ought not, ip.» 
Sacto, to determine the election of a medica! officer of health over the 
head of a candidate without the diploma. The possession of the 
diploma is a good testimonial but the Local Government Board wou: 
not be likely to attempt to make it imply more. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (4th).—London (2 p.™.), ay Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), St. s (2 p.m.), St. 8 (2.50 P.m.), 
Middlesex c= p.M.), Westminster (2 p.m.), C (2 pm), 


nzecol y Physicians, 2 P.M.), Soho-square 
P.M.), City Ortho ie Gru.) Ge Northern Central (2.30 P.™.), 
ion (2.30 p.m.), London Throat (9.30 a.™.), Free 
(2 P.M.) al CSO an), Bagel Bar 6 a.m), Colisom, Gt. 
street (3 P.M.). 
TUESDAY (5th).—London (2 p.™.), Sh. Pestictemon’> 0.3990), 8 
Thomas's (3:30 a.) Gu Guy’s (1.30 p.m.), Middlesex (1 
minster (2 P.M.), London (2.30 P.Mm.), University lege 
(2 p.m), St. George’ (1?) St. ’s (1 p.m), St. Marks 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.50 a.m. and 2.30 P.M.), Lhroat, Golden. 
square (9.50 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centra! 
London Throat and Kar (2 p.M.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.M.). 
‘Gnerne One Cross 
ege 
~ M.) 


at. 


bate ny ! (6th).—St. Bartholomew's (1.30 p..), Uni 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.) 
M.), 


@ pm St nomads @e.) London ‘s Y= 

P.M t. ‘es ( t ic, P.M.), St. P. 
at tie 0” a.m ), St So pew), Samaria 
(9.30 a.m. and 2.30 p.m.), Gt. 30 p.m.), Wes 


minster (2 P.M.), Metropolitan (2.30 p.m.), oe Ox a 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 p. 
Royal (2 a) Royal Orthopaic (3 p.m.), Children, 
Ormond-street (9.30 a.m., Dental, 2 P.M.). 


t- 
M.), 
M.), 
Gt. 


THURSDAY (7th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
3.30 P.M.), University College (2 p.m.), Charing Cross (3 rina St. 
Seongvs Ch 9.0.), London (2 P.M.), King’s College (2 P...) 

1.30 p.M.), St. Mary's (2.530 p.m.), Soho-square (2 P.M.), North-West 
don (2 p.M.), Gt. Northern Central Aral (Gyameclagieal, 2.30 P.m.), 
ae (2.30 m4 So (9.30 a.m.), Samaritan 


8B.Da and 2.30 P.M.) uare (9.50 a.m.), Guy's 
G30 P. =. » ae Ontiepaie ry aM. AY Royal Bar P.M.), © n, 
ond-street (2.30 


PRIDAY (8th).—London “4 p.m.), St. Bartholomew's (1. 
Thomas's (3.30 p.m. ), Guy's (1. 30 P.M.), Middlesex (1. Wor. 
Cross (3 P.m.), St. 's (1 P.M), King’s College (2 P.M.), | it. Mary 
G v.x.), ¢ Ls ie (10 a.m.), Cancer (2 nse), stone 6 .m.), Gt 

Central (2.30 p.m.), West London (2.30 P.m.), London 

bat oad (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 Hens Throat, 

uare (9.30 4.M. ), City Orth ic (2.30 P.m.), Soho-square 

ex P.M. teva.) Central London Throat Ear (2 p.m.), Children, Gt 
street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 P..). 


cummenee (9th).—Royal Free (9 a.m.), London (2 p.M.), open 
_ P.M.), St. Premewe 6 P.M.), University College (9.15 a 
ng Cross (2 P.M.), George's (1 P.m.), St. Mary's (10 Pa) 
Theeat® Golden-aquare 6.30 a.M.), Guy's (1.30 p.m.), Children, @ 
Ormond-street (9.50 a.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
tral London Ophthalmic Hospitals operations are performed daily 


SOCIETIES. 


WEDNESDAY (6th).—Ovsreraicat Soctery or Lonpow (20, Hanover 
square, W.)—8 p.m. Specimens will be shown by Mr. H. T. Hicks, 
Dr. R. H. Bell, and Mr. D. Drew (introduced by Dr. Tate). Short 
Communication: — Dr. W. B. Brook: Three Cases of Glycosuria 
of Pregnancy. Paper : —Dr. G. E. Herman: A Case showing («) 
Uterine Contraction without Retraction, (/) Prolonged High Tem 
perature of Nervous Origin. 


THURSDAY (7th).—Norru-Kast Lonpown Curyicat Society (Totten 
ham Hospital, N.).—4 p.m. Clinical Cases. 


FRIDAY (8th).—-West Loxpon Mepico-Cuirureicat Socrery (Ken 
sington Town ;Hall).—8 30 p.m. Cavendish Lecture :—Sir William 
Macewen. Followed by Conversazione and Exhibition. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (4th).—Lonpon ScHoor or Ciinicat Mepricrve (Dread 
nought Hospital, Greenwich).—2.30 p.m. Operations. Sir D. Duck- 
worth: Medicine. 3.15 p.m. Mr. W. Turner: Surgery. 4p.m. Dr. 
StClair Thomson: Torcat and Ear. Out patient Demonstrations :— 
10 4.M. Surgical and Medical. 12 noon. Bar and Throat. 


TUESDAY ‘5th).—Mepicat Grapvares’ CoLteGEe anv PoLycityic 
(22, jies-+treet, W.C.).—4 p.m. Dr. J. BE. Squire: Clinique. 
ey ee 6.15 p.m. Lecture:—Mr. R. Johnson: The Diseases of 

the Breast which may Resemble Carcinoma. 

Post-Grapuate CoLtece (West London Hospital, Hammersmith- 

ane 5 LS ae y A= a and Surgical Lng = ‘ nee =. 

ynecolog a ons. AM. perations n u' en 
Clinics. 2% px 


Departmen " 
Operations. Skin. Bar and Throat. 3p Dr. Taylor : Medical 
Cases in Wards. 5 p.m. Dr. Low: Bilharzial Disease. 
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spon Scoot or CLINICAL MEDICINE Ry Hospital, 

Leenwich).—2.30 P.M Dr. R. T. Hewlett: Medicine. 
3.15 P.M. Mr. Carless: S 4PM. Me ee Morris. Diseases 
of the Skin. Out patient onstrations :—10 a.M. Surgical and 
Medical. 12 noon. Skin. 

NaTionaL HospITal FOR THE PARALYSED AND EptLepric (Queen- 
square, Bloomsbury, W.C.).—3.80 P.m. Clinical Lecture :—Dr 
F. Buzzard: Muscular Atrophy. 

Norra-East Loxpon Post GrapuaTe Cusee (Potten ham Hos- 
pital, N.).—4.30 p.m. Leeture:—Dr. M. Leslie: Prognosis in 
Diseases of the Spleen and Ductless Glands. 

NESDAY (6th).—Mepica. ups ATES’ Cxgazen AND Pory- 
= (22, Chenies-street, W.C.).—4 p.m. Mr. Paton: Clinique. 
(Surgical). 5.15 P.M. Coiener- —Dr. gt SS. The Rest Cure. 

Post-GrapuaTe CoLtiece (West London Hospital, Hammersmith- 
road, W.).—10 a.m Medical and Surgical Wards. Dr. Saunders : 
Diseases of Children. ll a.m. Operations in Out — Depart 
ment. 12 noon. Dr. Russell: edicine. 2 P Medical and 
Surgical Ciates. 23¥er™M. Operations. Dr. ebieeen s Diseases of 
Women. 3M. Mr. Bidwell: Intestinal Surgery. Dr. Cole: 
Clinical Cases (at Hanwell Asylum). 

Loxpon Scxoon or Cuiricat Mepictne (Dreadnought Hospital, 

° Greenwich).—2.30 p.m. Operations. Dr. F. Taylor: Medicine. 

isp.M. Mr. M. Robson: Surgery. 4p.m. Mr. Cargill: Ophthal- 

mology. Out-patient Demonstrations:—10 a.m. Surgical and 
Medical. lla. Eye. 

CexTraL Lonpon Taroat anp Ear Hosprrat (Gray's Inn-road, 
W.C.).—5 p.m. Demonstration:—Dr. A. Wylie: Pharynx. 

THURSDAY (7th).—Mepica. Gnssvary COLLEGE AND PoLyciryic 
22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: aeeee. 
Surgical). 5.15 p.w. Leeture :—Mr. A. H. Tubby: Surgical Diseases 
of Children. 

Post-GrapuatTe CoLLece (West London Hospital, 2. gs 
road, W.).—10 aM. Medical and Surgical Wards. Dr. Low: 
Tropical Medicine. 11 a.m. Operations in Out-patient rela 
ment. 2P.M. Medical and Surgical Clinics. 230 PM. Operation 
4 pM. Mr. Edwards: Surgical Cases in Wards. 5 p.m. Mr. 
Keetley: Appendicectomy, especially in its Relation to Appendix 
Abscess. 

Loxpos Scnoot or Cuiricat Mepicive (Dreadnought Hospital, 
Greenwich).—2.30 p.m. Operations. Dr. G. Rankin: Medicine. 
315 p.m. Sir W. Bennett: Surgery. 4 pM. Mr. M. Davidson: 
Radiography. Out patient Demonstrations : —10 4 M. Surgical and 
Medical. 12 noon. and Throat. 

CuaRine Cross Re 4p.m. Mr. Waterhouse: Demonstration 
(Surgical). (Post-Graduate Course.) 

Central Loypon TuHroatT anpd Ear “Hosprrat (Gray's Inn-road, 
W.C.).—8 p.m. Clinical Evening. 

HosprraL For Sick Caitpren (Gt. Ormond street, W.C.).—4 p.m. 
Lecture :—Dr. Hutchison: The Treatment of the Various Forms of 
Diarrhcea in Infancy and Childhood. 

Royat LystiruTion oF Great Britratn (Albemarle-street, W.).— 

5 pm. Prof. W. J. Sollas: Man and the Glacial Period. 
(Lecture IIL.) 
PRIDAY (8th).—Mepicat Grapvartrs’ CoLLece ayp PoLyciric 
. Chenies-street, W.C.).—4 p.m. Dr. L. Lack: Clinique. 
hroat). 

Post-GrapuaTE CoLtece (West London Hospital, Hammersmith- 
road, W.)—10 a.m. Medical and Surgical” Wards. 10.30 a.m. 
Gynecological Operations ll. AM. Operations in Out-patient 
Department. 2 P.M. Medical and Surgical Clinics. 2. M. 
Operations. Dr. Abrahams: Skin. Throat and Kar. 5 P.M. 
Mr. C. Williams: X Rays. Diagnosis and Treatment (with lantern 
slides). 

Loxpon come, or CiextcaL Mepicine (Dreadnought Hospital. 
Greenwich).—2.30 pM. Operations. Dr. R. Bradfora. Medicine, 
3.15 eM. Mr. MeGavin: Surgery. Out-patient Demonstrations :— 
104.mM. Surgical and Medical. 12 noon. Skin. 

National HosPITaL FOR THE PARALYSED AND EPILepric (Queen- 
square, Bloomsbury, W.C.).—330 p.m. Clinical Lecture : —Dr. 
Ormerod; Ataxic Paraplegia. 

Roya IystrruTion oF Great Britain (Albemarle-street, W.).— 
9 p.m. Prof. Sir James Dewar: Studies on Charcoal and Liquid Air. 

SATURDAY (9th).—Post-Grapvuate CoL_ece (West London Hos- 
vital, — ss <o.— W.).—10 a.m. Medical and Surgical 
Wards. Ball: Throat, Nose, and Kar Operations 11 4 M. 
} ME, “in Out-patient Department. 12 noon. Dr. Russell: 
Medicine. 2P.m Medicai and Surgical Clinics. 230 p.m. Opera 
tions. Dr. Robinson: Diseases of Women. 

Loxpon Scoot or CiinicaL Mepicine (Dreadnought Hospital, 
Greenwich.)—2.30 P.M. Operations. Out-patient Demonstrations :— 
Ja.M. Surgical and Medical. ll a.m. Bye. 








Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale and ney de- 
partments of THE Lancet should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 





MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE Unirep Kinepom. To THE COLONIES AND ABROAD. 

One Year ... .. «£112 6 One Year... £114 8 

Six Months... ... .. 016 3 Six Months... ... .. O17 4 

Three Months ... |. 0 8 2 | ThreeMonths ... ... 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 

postage above the ordinary rate allowed for in the terms of 
sabeotigtions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overwe ight foreign 
issues; and Agents are authorised to collect, and generally 
do so ‘collect, from the Proprietors the cost of such extra 


e. 
yy will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.50 a.m. by Steward's Instruments.) 
Tue Lancet Office, May 3\st, 1906. 





EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of Tuk LaNceT should be addressed 
ewclusively ‘To THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 


given to this notice. 





It is especially requested that early intelligence of local events 

ng a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 














HKarometer Ditree- _ Solar Maxi = - pry 
uced to tion mn Kadia mum n et 

Date. |"ScaLevel| of fall.| in Temp.|Temp|Bulb.|Buib.| “°™**%* 

and 52°F. Wind Vacuo. Shade 


May 2; 3003 |S.W. .. | 1 «3 47 49 | 55 Cloudy 
» 26) 3002 a ae 7 63 50 | 63 | Raining 
o 2 | 2993 |S.W./027) 92 66 | 51 | 56 | 58 Raining 
» 28| 3000 |S.W./ 908 12 i4 58 | 59 | 62 Cloudy 
» 2 | W6 w. wo | ae 73 59 | 59 | 63 Cloudy 
o oO 3005 WNW .. 117 69 1 53 58 Cloudy 
o 31] 29°70 Ww. 002, 6&1 63 | 5 | 6&6} 59 Cloudy 








During the week marked copies of the following newspapers 
have been received:— Beliast Whig, Forest Hill Examiner, 
Cardiff Times, Belfast News, Oldham Standard, Newcastle Mail, 
Bradford Observer Budget, Watford Observer, Cork Constitution, 
Manchester Evening News, Westminster Gazette, Truth, The Tribune, 
Glasgow Herald, Southend Observer, Leicester Post, Essex Chronicle, 
Court Journal, Cardiff News, Sheffield Telegraph, Sheffield Inde- 
pendent, Yorkshire Herald, Glasgow Weekly Mail, Dublin Times, 
Stafford Sentinel, Darlington Times, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A.—Mr. Edward Arnold, Lond.; 
Dr. Jobn Allan, Brighton; 
Aerolator Co., Birmingham ; Dr. 
B. Adolf, Nagyvarad ; Mr. C. T. 
Allen, Lona; Messrs. Arm- 
brecht, Nelson, and Co., Lond.; 
Austrian Travel and Information 


Bureau, Lond., Secretary of; 
Mesers. Andrew and Downing, 
Lond.; American Medical Asso 


etation Preas, Chicago; Dr. W 
Ayres, Brierley Hill. 

B.—Mr. Mungo Bryson, Thornhill ; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Messrs. 
J. Buchanan and Co., Lond.; 
Dr. R. Baumstark, Homburg; 
Dr. F. G. Bushnell, Brighton ; 
The Duke of Bedford, ‘Tonk. 
Messrs. D. T. Bostel and Sons, 
Lond.; Mr. F. D. Byrne, Uond.; 
Dr. W. Bligh, Caterham Valley ; 


Mr. W. H. Brown, Leeis; Mr. 
w. . Burroughs, Lond.; 
* Bexhill.” 


C.—Mr. Treacher Collins, Lond.; 
Dr. J. A a ver, Ramallah, Pales- 
tine; M ? J. Crowley, Cork ; 
Messrs. Cohen, Weenen, and Co., 
Lond.; Mesars. Christie and Co., 
Wolverhampton; Mrs. Charlies 
worth, Boscombe; Children’s 
7 Holidays Fund, Lond., 

Secretary of ; Miss B. M. Cooper, 
Rome; Mr. F. W. Clarke, 
Chorlton-cum Hardy; Mr. H. 
Clough, Harrogate; Colonial 
Nursing Association, Lond., 
Secretary of; Coalbrookdale Co.; 
Dr. B. Wolfenden Collins, Lond. 


D.—Dr. 8. De Mendoza, Paris; 
Dr. C. B. Daniels, Lond; Dr. 
8S. Herbert Daukes, High 


Wycombe; Messrs. 5. Deacon 
and Co., Lond. 

B.—Surgeon- General George Evatt, 
A.M.S5. (retired), Lond. 

P.—Frank M. Morris Co., Chicago; 
Mr. C. C. Frank, Leeds; es 
William A. Fox, Grange-over 
Sands; F. A. Davis Company, 
Philadelphia 

G.—Dr. H. BEB. Gamilen, West 
Hartlepool; Dr. H. Ashley Gait 
skell, Burgess Hill; Messrs. W. 
Green and Sons, Edinburgh ; 
Messrs. Greenlees Bros., Lond.; 
Great Eastern Railway, Lond., 
Continental Traffic Manager of ; 
Messrs. Gordon and Gotch, 
Lond.; Mr. A. Green, 
Ledbury. 

8.—Dr. J. Hinshelwood, Glasgow ; 
Mr. BE. L. Holland, Berlin; Mrs. 
Hicks, Hendon; Dr. N. Hart, 
Lond.; Mr. Charles Higgens, 
Lond.; Hants County Asylum, 
Fareham, Secretary of; Dr. 
F. Hare, Lond.; Dr. C. O. Haw 
thorne, Lond.; Mr. T. F. Hanly, 


Captain H. C. Keates, 1.M.S., 
Fort Lockhart, Samana, India ; 
Kodak, Ltd., Lond.; Mr. C. B. 
Keetley, Lond.; Messrs. fh A. 
Knight and Co., Lond. 
L.—Mr. HW. K. Lewis, Lond.; 
Be. -G Lovelace, har Peru ; 
J itech, Glasgow ; 


. J. L’ Europe 
Coloniale, Kéitor of; 
Messrs. R. Lauchlan and Sons, 
Paisley; Laryngological =e 
of London, Hon. Secretary of 


M.—Mr. D. B. Mandhle, Liver- 
1; Professor R. Moreux; 
edical Society of Victoria, 


Melbourne, Hon. Treasurer of ; 


Maltine Manufacturing Oo., 
Lond.; McDoddies, Ltd., Lond.; 
Middlesex Hospital, Lond. 


- Superintendent of; 
The Mojority, Lond.; Messrs. 
Mather and Crowther. Lond.; 
r. B. G. A. Moynihan, Leeds ; 
Dr. J. A. C. Macewen, Glasgow ; 
Mr. Arthur 8. Morley, Lond.; 
Dr. J. MacGregor, Crieff; Mr. 
R. Mossop. Lond; Dr. 8. G. 
Moore, Huddersfield. 

N.—Mr. H. Needes, Lond; Mr. 
J. C. Needes, Lond.; Dr. A. 
Nava, Sinaloa, Mexico; Mr. K. A. 
Nanavutty, Vankaner, India; 
North Riding Infirmary, Micddies- 
brough, Secretary of; North 
aoe _ a niversity. College 

ospi md., Secretary of; 
Messrs. J. Northway and Co., 
Lond.; Dr. W. J. Naismith, Ayr; 
Dr. Davia Newman, Glasgow ; 
Dr. J. T. C. Nash, Southend-on 
Sea. 


0.—O’Gorman Agency, New York, 
1.S.A.; Messrs. Ornstien Bros., 
Lond; Oxford County Council, 
Clerk of. 

P.—Mr. W. G. Tottenham Posnett, 
Johannesburg; Fleet - Surgeon 
A. M. Page, R.N., Stoke; Miss 
Parkinson, Eastbourne; Messrs. 
Peacock and Hadley, Lond.; 
Mr. W. H. Payne, Lond; Mrs. 

. KR . Leonards-on 
Sea; Dri W. Pasteurs Lond. 

Q.—Messrs. Quibell Bros., Newark 

R.—Dr. J. C. Renton, Glasgow ; 
Messrs. Roger and Chernoviz 
Paris; Messrs. B. J. Reid and 
Co., Lond.; Dr. KE. Riimely, 
Freiburg; Dr. Arthur Robinson, 
Birmingham; Royal College of 
Surgeons in Ireland, Dublin, 
Registrar of. 

8.—Dr. M. Silverberg, San Fran 
ciseo; Miss L. Simpson, Lond.; 
Sheffield Union, Clerk to the; 
St. Andrew's Hospital, North 

c Secretary of; Salford 

Hospital, Secretary of ; 





Shufflebotham, Newcastle under- 
Lyme; Dr. J. O. Symes, Clifton; 
Dr. Herbert Snow, Lond.; Mr 


Mr. R. V. Solly, Exeter; South | 


Durham Medical Graduates’ 
Association, Lond., Hon. Secre- 


tary of. 
T.—Dr. J. H. Teacher, Glasgow. 


U.- Coveney College, Brist 


V.—Mr B. Dennis Vinrace, Lon: 
Vinolia Co., Lond. 

W.—Dr. V. Wanostrocht, Rug! y; 
Dr. Robert Worthington, Lon 
Mr. H. De C. Woodcoc ropa 

unc 


Co., Lond.; Wolverhamton Kye 
Infirmary. Secret of; Dr. W 
Wright, Giangow : Mesars. Jobn 


Letters, each with enclosure, are also 


acknowledged 


A.—Messrs. Aked and Aked, —— 
Mr. BK. Arnold, 8 
Argenti, Turvey; Alpha Mt D., 
Liverpool ; Apollinaris Co.. 
Lond.; . M.; Apothecaries’ 


field ; Messrs. J. H. 
Son, . 

C.—Dr. H. J. Cardale, Lond.; 
Messrs. Callard and Co., Lond.; 


Messrs. J. and A. Carter, Lond.; 
©. ¥.G; ©. J. G: Dr. A. W. 
Craw ford, Newcastie, Western 
Australia; Dr. J. B. Cleland, 
Perth, Western Australia; Mr. 
R. Connihan, Kilrush; Crooks- 
bury Sanatorium, Farnham; 
Dr. Cotton, Edrom. 


D.—Dr. H. L. Davies, Salford; 
Mr. L. B. D Iker, Bombay; 
Dr. Dobie, ned; Doctor, 
Clapham-road ; Mrs. Davies, 
Oswestry ; Mr. H. D. Davenport, 


Kastbourne ; Mr. R. Demuth, 


Lond. 

E.—Mr. F.G. Ernst, Lond.; B. H.; 
Mr. J. Elliot, St. Briavels; 
Kast Anglian pagename, Nay- 
land, Secretary of 

P.—Mr. F. T. Fagge, Lianfair- 
fechan; Messrs. Farrer, Porter, 
and ; Messrs. Fairchild 
Bros. and Foster, Lond. 

G@.—Dr. J. Gillan, Ryhope; Galen 
Manufacturing Co., 

H.—Dr. F. A. Hill, Stroud; 
Messrs. K. and H. Hora, Lond.: 
Mr. A Hiane, Margate; * Hill,” 
Bedford Park; Mr. 8. Harvey, 
Lond.; Dr. T. W. Hime, Brad- 
ford, 

1.—Invernith Lodge, Colinsburgh, 

tary of. 

g—J5. A. KR; J.C; J. W. W.; 
g.F.R; J.G. —s J.R. 75. KR; 
J.H.T.; J. H. 

L.—Messrs. id and Veysey, 
Portsmouth; Liverpool ‘Skin 
Hospital, Secretary of; Mr. 
L. F. Leslie, Evesham. 


from— 

Male Nurses’ Temperance (o- 
tion, Lond., y of; 
edicus, Sleaford; Medicus, 

Abingdon ; Dr. Mitchell, Cast! 

derg; Mr. R. McQueen, Lond; 

Dr. H. Macnaughton- “Jones 

Lona. ; Medicus, @ 

Medical Graduates’ Co! ~ 

md., ; Manch 


Hospital tor Consumption, Secre 
tary of; M.B, C.M., Bolton; 
Mr. ©. F. Myers-Ward, North 
wood ; il 
bert, and Co., Birmingham. 

N.— Newport and Monmouthshire 
Hos; »ital, Secretary of ; Naship» r, 
India, Medical Officer of. 

P.—Mr. R. Price, Bala; Pert 
District Asylum, Murthly, 


Sec: of. 

R.—Dr. M. W. Renton, Dartford. 
Mr. J. D. Reid, Leith ; R. M. W., 
Royal Buckinghamsbire Hospital, 
Aylesbury, House Surgeon of; 
Royal Sanitary Institute, Lond. 
Secretary of; Mr. A. G. Reid, 

; Dr. T. EB. Richards, 
Abercrave : Mr. KB. H. Roberts, 
Betchworth ; Royal South 
Hants Hospital, Southampton, 


Secretary of. 

8.—Rev. A. Sinker, Lond.; Stroud 
General Hospital, Secretary of; 
Messrs. Spiers and Pond, Lond.; 
Sir Soman’ Sawyer, Birmingham ; 
Mr. J. creme, Kid we; South 
Devon, &c., Hospital, Plymouth, 

‘of; S&S. F. N; St. 
Peters’ ospital, Lond. 

T.—Mr. J. Thin, Bdinburgh; 
Mr. J. B. Thomas, Sheffield; 
Dr. J. Thomson, Lond.; Mr. H. 
Taylor, Liandovery; Miss Top 
ham, Mirfield. 

V.—Dr. A. Van der Veer, Albany, 
U.S.A. 

W.—Mr. J. J. Waddelow, Whittle 
sea; Messrs. Wheatley, Dyson, 
and Son, Hudderstield; Messrs 
Willows, Francis, Butler, an‘! 
Thompson, Lond.; W. Ii.; 
Mr. E. A. A. Wilkes, Rhayader ; 
Dr. W C. Williams, Liverpoo! ; 
West Kent General Hospital, 
Maidstone, Medical Superin 
tendent of; Mr. W. S. Walker, 
Dinas Mawddwy; Dr. A. Wilson, 
Edinburgh ; Dr. J. Wotherspoon, 




















a 
South Lynn. Dr. G. H_ Skinner, Edinburgh; M.—Mr. J. C. Michel, Bourne mad. 
K.—Dr. A. Kimball, Boston, U.S.A.; Dr. Schulte, Brussels; Dr. mouth; **Mellor,” Dublin; X.—X. Y. Z. 
EVERY FRIDAY. THE LANCET PRICE SEVENPENCE. 
. 
SUBSCRIPTION, POST FREE. ADVERTISING. 

For THe Uniren Kixepom. To THE COLONIES aND ABROAD. Books and Publications Seven Lines and under a 5 0 
One Year . ..£1 12 6 One Year £114 8 Official and General Announcements Ditto § 0 
Six Months ... 016 3 Six Months ... 017 4 Trade and Miscellaneous Advertisements | Ditto . 46 
Three Months ose Three Months oss and Situations Vacant , 





Subscriptions (which may commence at any time) are payable in 


advance. 


An original and novel feature of ‘Tae Laycer General Advertiser” 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in Tar Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 


should be forwarded 


Situations wanted : First 30 words, 2s. 6. ; 
Half a Page, £2 15a. 


isa Special Index to Advertisements on pages 2 and 4, which not only 


Quarter Page, £1 10s. 


Every additional Line 0 0 6 
; per additional 8 words, 6d, 
An Entire Page, £5 5s. 


Advertisements (to ensure insertion the same week) should be delivered at the Officé not later than Wednesday, accompanied by a remittance 


Cheques and Post Office Orders 


(crossed * 


‘London and Westminster Bank, Westminster Branch” 


) should be made payable to the Manager, 


Mr, CHakirs Goop, Tak Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed 
Tae Lancer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver 
t sements are also received by them and all other Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris 





